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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)...oovcvverreririireriiissessi et sessssssssssssssens | sessesssssssssnnes 6,356,024 | ... [ e 6,356,024 | ....cooovvvvneens 11,390,930
2. Stocks (Schedule D):
2.1 Prefermed STOCKS........ccvererrireieeiirciee st ssessssesssses | sevssssesssnssssessssesssessssenss | sonesssnnessesssesssesssensnnes | e (U R
2.2 COMMON SIOCKS. ......cvuerierrearirrricrisise ittt sttt ntsesssessscnisnsseesias | nesinessnsssessnessessessneesnnss | nesnesnsssessnessnssessneennnes | conneiessinessseecssnessssene 0 [
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS .ottt [ eente ittt entens [ seenbenst st nniens | eerteerene st (V1N RO
3.2 Other than fIrStIENS.........couucieerrcreicreerees e sesssessses | reesseessnssssnsssessseessens | ceeessessnesssssssessnnessnes | s LU R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvoveererireesreeseseesesssesssestessessssssnssessessesssessessesssessessesssnssessessnsssssessnnes | sesssesssssssssssssmsssssssssnssanes | sesssssssmsssssssssmssssssssnmssessns | sessssssssesssssssssmsssssessnees (01 SR
4.2  Properties held for the production of income (less §.......... 0
ENCUMDIANCES)...... e vererereesreeeeeesesseessessessessssssessessessenssessessesssessessessssssessessnnssesssssnees | neussesssnssssssssnmsssssssssnssanes | eensessssmssnssssmssnsssssnmssassns | sessssssssesssssssssmsssssessnses 0
4.3 Properties held for sale (€SS $..........0 ENCUMDIANCES)...........orrveereeieerierieieeeisesiseness | cervvssssiissssssssesssisssssssses | censsssesssssssssssssssssssssssnss | cosssessssssssssessssesssssssens (01
5. Cash ($.....(52,494), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....4,284,513, SCh. DA).......cocevveverenerenmeerrenns | eovnrererienrennn 10,125,682 | covoveceeveeeeeereesvenis [ eeveenrinninnes 10,125,682 | .....cvvevenee. 8,591,419
6. Contract loans (including $..........0 PrEMIUM NOES)......c.uiuuvveerieeiceieeieseeeiesiesseeesessessaas | ettty | estssiiee s sessessens | eeveesieesseese s seeneeas (01N OO
7. Otherinvested assets (SChEAUIE BA)..........cvirrnereressese e ississsssstsssssssessenes | sensessesnssssssssssssesssssnsssessns | enresessmsssssnssssssnsssssssssnssens | snssnssmmsssssnsssmssessnssnneans (0] RN
8. RECEIVADIES fOF SECUMHES.......ovurvircvienrircrierieireiess et nessssessesssssessses | setesssssssessssesssssesssssssenss | oneessesesinessssessssessesssnees | reesssssssessssessseessssessns (1N R
9. Aggregate write-ins fOr iNVESIEA @SSELS.........ccvvveeveeceeseeieretes e bessese s | eresesrssssssesssssssssesssenad (01 P (01 P (01 O 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccuveveiereieciciece e [ e 16,481,706 | coovveveereereeereeseiead (VN IS 16,481,706 |....ccovvvnee. 19,982,349
11. Title plants less §.......... 0 charged off (for Title INSUTETS ONIY).......ccvurvrerririrrinrinrissirerinsinns | revreissiensissesssnsssnssssssnnes | eersesesinssnssssessssssssssssssesens | seessensssessnssssssssssssessonses (01 SR
12. Investmentincome due and ACCTUE...........ccveveviececicecieeieeee ettt seste s | everesessssessaesenaees 81,987 | oo | e 81,987 | oo, 144,194
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of Collection............ccocveeeven | cevverriseriicisinnnas 27,875 | coveeeeveeeeeeeereeseeiies | e 27,875 | oo 365,804
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)............ccoveeveeies [ o | e | e 0
13.3  Accrued retroSPECVE PIEMIUMS.........cvcvvveerereeteseseeeseessses s ssssessssessesssessssssses | seesessssssssessssessessssessesssses | eevessssnssessssessesssessessssinss | sevesessssssssessssessessessssenes [0
14. Reinsurance:
14,1 Amounts recoverable from MBINSUTETS............cucrrerierrreireeseesieessssesiesesssesssnnnes | sersseessmesssessssessssssesssns | sessssssssnsssesssmesssssssmenses | sesssessnssssssnesssesssnd (U R
14.2  Funds held by or deposited with reinSured COMPANIES...........ccouvvveiriieireieriieeeieiries | crerriesisiessiesessssessssns | erieesinseses i | ceesiessessssessssessesessssens (0] O RRTON
14.3 Other amounts receivable under reinSUraNCe CONMTACES...........cucuucverrrrererereemmmreinenins [ rereesesriesssnessnssenss | serssesssssssesseesssseeses | eesessnsssssesessnn LU R
15. Amounts receivable relating to UNINSUFEd PIANS............ccvivevieiciiiieieeeieseissess s | cevevesesssse s ssssessnss | ceresssnssessssessssessssesisssens | cesessesssssssessssessessessssnees (0] O RRTON
16.1 Current federal and foreign income tax recoverable and interest thereon...........cccevvevens [ corveinrsinesesscsisiens | e | e (U1 I 174,986
16.2 Net deferred tax @SSBL........cc.iiiieicieiee ettt sns | svresissessesesessesans 80,351 | oo | e 80,351 | vovevereeeeeian 62,318
17.  Guaranty funds receivable OF ON ABPOSIL...........c.ceveeriieeiiieies e esss e ssssessessnses | ceresessessssesessessesssesssssnns | ceresssssnssesissessssssessesssssess | ceesesssssssessssessessesessnnes [0 R
18. Electronic data processing equipment and SOfWArE..........c.cruiereririnrireiienneineenereseneenees | eererreiinsinsiseesssissessinssiesens | reeneerseineensinesssissssesnsnns | snseneennsessensensesesssssssean (0] RO
19.  Furniture and equipment, including health care delivery assets (§.......... 0).eeveeverereresseesens | oo | e | e reneenes 0
20. Net adjustment in assets and liabilities due to foreign eXChange rates.........cocouerrurrrrinees | v [ e | e seeeseeees (0] RN
21. Receivables from parent, subsidiaries and affiliates...........c..ccvvrverererreieeiseseeeeseies | e 626,833 | ..o | e 626,833 | .o 194,682
22. Health care ($.....44,998) and other amounts reCeIVADIE...........cco..cvecverrerviereesereeseesesseenns | onveeesessiisseiesienes 96,815 | v 44998 | ..o, X IR<3
23.  Aggregate write-ins for other than iNVested aSSEtS........c.cvvvierieieieiieieieieeeieeieienns | e sssssssseas (01 PR (01 PSR 0 ] o 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......uuurerrirrereirrieeiseireieisseessissese st ssess e ssssessssnsenns
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (LINES 24 NG 25)......co.rvrrrcereeireeeeeeesseeessssesseessssessesssssessssssssssssssssssssssassssessssesns ....17,395,567
DETAILS OF WRITE-INS
0901, oo eeeeer e eeeesse sttt enst s | weseesteness et nnest st nnnstns | eetserssnnessnesssenestenssanentnns | seseessneesn st nentnened (U
0902, ..o reettreessre skt | setet sttt nnessts | sretestnsness st nennnes | reeri e (U R
0903, oo eeereereeers ettt enst s | wereeeteness et snes s enssnnnstns | ertserssnness st enestnnssenentnns | seseesssnesn st s nentnenes (U
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccccovvevvveveresersererieeees | v (01 O (01 TR (01 RN 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 8DOVE)......ccrrrerrrrernrerisrerrsresssesssserssssssnees | oseerssesesssssssssessssssseeeas (0 P [0 IS 0] oo 0

2398. Summary of remaining write-ins for Line 23 from overflow page...........ccocevevevvvrveereniennnnns

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).........coocviiiiiiiiciiiceen,




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUranCe CEABM)......c.vvrrererereeiireeee e sesssessssessesens | serssseessesnsesens 4,341,270 [ oo | e 4,341,270 [ .o, 5,594,850
2. Accrued medical incentive pool and DONUS @MOUNLS.............cveveiecvrerceeseiesiesissssisesesens | cevreresissessesesissessesessesenes | oesressesissesessssssesesssssssens | eevssesissesssssesissessessseens (01 SR
3. Unpaid claims adjusStmeNt BXPENSES........cc.cccueueivereirieieieeresie e ssssssssesens | nereresssessssssesesssssesessesenss | sessssssnsssssesessesessssssssnes | sresresesisssesessssessssssesens 0 [
4. Aggregate health POlICY FESEIVES...........ocvvvcveiercieiee et tes s ssssssessssnns | sovssesissessessssssenes 59,000 | ouevveereererereeeeieeerinnes | e 59,000 | coevereererererns 45,702
5. AQQregate life POlICY MESEIVES..........ccvieveceeciieeeieee ettt s sesas s snssssssnes | erssssssississessssissessesesesenes | ceressssissessssssessesessesssssens | oevessesinsssessssissessessssenss [0 TR
6.  Property/casualty Unearned Premilm FESEIVE. ..........cuerrrrurruersesiesissssessessesssesessssssesessesssess | sresssssessssssessessessessesseses | sessessesssessessssssessessesnnssess | osssessesssssessssssssssssssns [0 [
7. Aggregate health Claim MESEIVES..........c.cvivevieeeeeteiere et ses s bes s sssssaenns | sessesssssssssssenees 184,162 [ .oveveeeeeeeeveereereeees | e 184,162 [ ..oveevveee 209,348
8. Premiums received iN @AVANCE. .........cc.cverrerireiireiresenerieesssmsiessssesssessssesssssssssssssesnins | ressssesssssesssenes 540,262 | ...cooevvirerrierirerneeiieens | e 540,262 | ..ovooerrireriinnn) 681,021
9. General eXpenses dUE OF ACCIUBT............covueveverereesieeseeseresesesses st ssssse s sessessssessessnss | sessessesssssssssesees 173,483 [ v | e 173,483 [ oo 400,452
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......rvererurreerrerrereerneensireesmesnsensennesenes | seeeeeseesessessnsesneens 24,540 | oo [ e 24,540 | oo
10.2 Net deferred taxX HaDIlItY...........ooirrririreee sttt setstsnesens | esseessessesssssssssessessessessens | sesessesssessessessasssessessnnsnens | sessessesssessssessesesssennees (01 SRR
11. Ceded reinsurance premiums PAYADIE...........ov it eeseseessessssssssens | seessssssssssssssssssssssessesssesses | sessessesssessessassnsessesssnssnss | conssessmssssssssssssesenessnns (01 SRR
12.  Amounts withheld or retained for the account of Others............cccccueeevrecriccerceecseceeees | e 3,083 | oo | e 3,063 | oo 1,700
13.  Remittances and items NOt AllOCATE. ... [ s ssniessiessssisnis | eresenenmessesseesessessesses | eesessnessessesss s (U RN
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE).c.vvveoveeereee s ssssssseesseessssesssssssessssnssses | eesssssssssessssssssssssssssssnsses | eesssnsssssssssnssssssssssssssnsss | eesssesssssssssssssnessssssssnnns O
15. Amounts due to parent, subsidiaries and affiliates............ccceueerieieiriieieeieeeeieieis [ e | e | e (01 TR
16, Payable fOr SECUMEIES. ........cevvrverieiesiesee et s s s ssesssstensens | sbesssssisssssssssesssessessesssesies | sessessesssessessessesssssesssesiens | oesessessssssesesssssssssans (01 SRR
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULNOMZEA TBINSUEIS)........veeveeeeerererieseeeisssssesseees | cerreresiese e sessesessesiees | evessssissesessssssssesssssisens | ceveresiesesssssesiesessesesseens (01 U
18.  Reinsurance in UnauthOriZed COMPANIES........cvucerurererrrriinreneresressessessesssessesssssssssssssssssnes | sssssssssmsssssssssssssssessesssesses | sessessesssessessssssesnssesssnssnss | sonssessesssssessnsssssssnssnns (01 U
19. Net adjustments in assets and liabilities due to foreign exchange rates..........ccceevverviveees [ cevveeieeceeieieceeieeees [ | e (01 SR
20. Liability for amounts held under uninsured accident and health plans.............ccc.vererniens | v [ | e (O [
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...oeeveveevereee e | e (01 O (L1 U (01 P 0
22.  Total liabilities (LINES 110 21)......wreerirreereriirereeressieesisessesssessssesssssssesssesssssesssessses | sevesssnssssssesnns 5,325,780 | covovveerieerierieries (U [ 5,325,780 | ..vvvrrrrin! 6,933,073
23. Aggregate write-ins for special SUrPIUS fUNAS...........ccovevevrieriericrercee s | eveeesieneens D00 G I XXX oooevieeevevees | e (01 R 0
24, ComMON CAPILAl STOCK.......civrieerciereietietcie ettt esss sttt ssssesnns | everssssneens D00 G I )00 GO I 100,000 | ..ovoevvvvireieine 100,000
25.  Preferred capital StOCK.........ccocuivieeicieiiree st snnes | everaesennees XXX oo [ e XXX oeeveeerees [ | e
26. Gross paid in and contributed SUIPIUS...........c.ccvveeviercveeeie e ssssssnes | everassennans D00 G I D00 GO IR 5,470,954 | .o 5,470,954
27, SUIPIUS NOES......oveveerceeieeectsete ettt ettt es s ss st es s sessssesansessans | evsssssneens D00 G I XXX otevieveerevien | e | e s
28. Aggregate write-ins for other than special Surplus funds............ccvevvereinerreieiseneseissinns | coeveereenns ) .9, GO D00, G IS (0 [N 0
29.  Unassigned funds (SUIPIUS)..........ocveveevreeeeveieresisses s ssesssesse s ssssssssssessssesenss | svevssssneens D00 G IR )00 G IR 6,453,835 | ..cvvverrrree. 8,420,306
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) TSSO ISR D00, G I XXX ooevieverveveens | e | e s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) JSSOORRRRSORN [FVOROROIOIN D, 0, SO XXX oivierierrisnies | s ssssesssssssssenses | orssssisssssssssssssessessesssessens
31. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccevverermrrererisrsenseesesisnsnns | coverievinens ) 0.9, GO ). 9 G [T 12,024,789 | ..o 13,991,260
32. Total liabilities, capital and surplus (Lines 22 and 30).............ccoververerereerierenriseeesereeeens | cvvererns 20,9, S P 0.9, ST [T 17,350,569 |.................. 20,924,333
DETAILS OF WRITE-INS
200, Rt | ettt | serenes ettt | e s (U PN
2102, Rt | renetsne et | serenes ettt | eresene s (U
2103, Rt | Hrenets et ennst s | seoenes ettt | et s (U N
2198. Summary of remaining write-ins for Line 21 from overflow page...........cccvcuemnrreerrensieninns | coverveiesesseeeesesiens (0] SR (0] U (01 [N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE)........ocivevvevcrireiieisicsieensiesnees | oreiiiiicesisesensnsesneas (01 N (L1 I (O 0
2307, et | criensiens )9, ORI IR XXX verireerenens [ eerieersienisesssesesnenees | reeveesssessseessesssenenes
2802, et | criessenens ). 9,9, ORI IR XXX orvrireevennens [ eerieerinesineesseessnneeees | e
2303, et | creessenens )9, ORI IR XXX rrrieeriinens [ eerieeriieninseissesesnenee | reeveesesessseessesssenenes
2398. Summary of remaining write-ins for Line 23 from overflow page........c..cccooeeeveveververvneecens [ covereine D09 SR ISR XXX coeveereeries | v [0 [N 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aDOVE).........ccccvevververrseeseieerceerenns | evreeeerenes D00, S P 00 S [P (O P 0
2801, ettt | crieesenens ). 9,9, ORI XXX ovrvireervrnens [ eevieevinenineesnseesssennns | reevenssessssseesse s
2802, .ottt | crieesenens ). 9,9, ORI IR XXX ovrrireerinnens [ eereeerineninsesssssssnenees | reevieseseesseees s
2803, ettt | crieesenens ). 9.9, R XXX orrvireerennens [ eerieerineninseiseesssneeens | reevenssesesssessss s
2898. Summary of remaining write-ins for Line 28 from overflow page........c..cccooeeevovereevervnerecens | coverrine ). 9 SN ISR XXX covveereeries | e [0 [N 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 8bOVE).......cosceersieeririesiissiissisiiiissies | o, D09, SR XXX v | o, 0] i 0




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1 MEMDEI MONINS. ...ttt | enbsnseneesenes XXX | oo 185,623 ..o 240,268
2. Net premium income (including $.......... 0 non-health premium iINCOME)........c.vuurereereenreeeerereeereereeseeeeseens | cereereeneenes ) 0.9 GO ISP 49,168,524 | ...ovrienne 59,987,587
3. Change in unearned premium reserves and reserve for rate Credits. ..........oomurmrencerensineseneissereiseiens | coeeeesneeneens XXX orvoeiveeieees | e (14,702) | oo 6,945
4.  Fee-for-service (netof §......... 0 MEICal EXPENSES)......ereureereerrereieeeereieeeseeesetseesssssssssesessessssssessessessssesesas | sesessessesnes XXX ootieiiieierieeis [ttt sssssees | e saes
B RISK TBVBNUE. .....ooiveieieie ettt | seeninennenens XXX tvirrirrinneen | v | ceeseessisee et
6. Aggregate write-ins for other health care related FeVENUES............ocvreeienriniininirececs e sesseesnenes | ceesessesaeenns D0 O TR [0 RN 0
7. Aggregate write-ins for other non-health reVENUES............cccveuieeeeniencineeinincnereneseeesssseeeesnseeseees | eenessessnsne s KKK essmeseessessennee | eonens .0
8. Total reVENUES (LINES 210 7).u.euvuviieeicreirieei et ssves s ssssesses s s s sssssssssesssssssssesses | sresensessessess XBKoreriesserenesinns | evveves ....49,153,822
Hospital and Medical:
9. HoSPItal/MEICAl DENERILS.........c.iveivieeieeictsce ettt sens | saessssesssssessssessassessstentesesensens | sressesnsaesaseesneas 30,002,003 | oo 35,096,919
10, Other PrOfESSIONEI SEIVICES.........vvevecveeiieeiiieieie ettt st bs s s ss st sae s sbestanssssnaes | stassessssntessssessssesssesssssesnsans | svestessmssssssessnsassnanss 78,894 | ..o, 67,231
11 OULSIAR TEFBITAIS........ ettt | Hetbee b ettt | Hoeeb sttt bbb bbbt eents | cebseeseee b st
12, EMErgency r00M AN OUL-Of-BrEA........ccuururvrrerrereesreeeseeseesssesssesssssesssssessssssssssssassessssssnssessssssnssassassesssessasss | sssessssssssssssssmssssssssmssassassnsss | ssessessanssessessasssnssessesssnssnssessns | sessessssssessesssssessessasssessassassans
13, PrESCIIPHON AIUGS. .....vveeeieeecicteee ettt ettt bbbt b s s st s s s s ssssansans | saessessssossesssssssnsesssesssssesnsans | svessessnssssssesensenss 5,551,842 | oo 5,876,092
14.  Aggregate write-ins for other hospital and MEICAL...........ccovvirinririrere s | evressesseeses e snsaees [0 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNTS............c.rruririrririnsireiieeresesseseessssesessessssesesnees | eessessessssssssssssssssssssesssssssssness | ressessanssesssssesssnssessesssnssnssessns | osssesssnssessansssssessensasssessassassans
16, SUDLOAL (LINES 910 15)....iuuriieiieiieieie ettt sttt ss sttt st enssenns | sbsessessssssessnssansessnssensnssnes {1 35,632,739 | oo 41,040,242
Less:
17, NEETEINSUIANCE TECOVETIES. .......o.veeveieiecreteiite ettt sse st b esss s s ssse b s s s ae s s s b s s ssessssebesssesssssnsens | bessssnsesssesesessssesssnsesnsesesasins | sesesessssessssnssssssnsens 222,99 | oo 492,890
18.  Total hospital and medical (LINES 16 MINUS 17).......c.cuivririeeiiee ettt bes s ssssssnns | svessesssssessssssssssssssessesessenes {1 IR 35,409,745 | oo 40,547,352
19, NON-DEAIN ClAIMS (MEE).....uu vttt es sttt s st enssenss | sbsessessnssnsssssnssassnsanstansansansss | Hressessanssessessasssnssessessnssnssessns | estessnssessessasssessensasssessansansas
20. Claims adjustment expenses, including $ 1,168,079 1,586,253
21, General admiNiStrative EXPENSES.............ureerurrireresseessressseessesseess s sss st 7,362,542 8,879,705
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease in reSEIVES fOr ifE ONIY).........cccvviveiiieeessete ettt s s s ssess s s ssesseses | sebessssessessesssessssssssssssssssnssnsns | ssessessssessssesnssssanee 28,000 | oo, (50,222)
23.  Total underwriting deductions (LINES 18 throUGN 22)...........coeveerieeireiieeeicie et essesssssesssssesesesssssenees | sessssssissssssssssssssessssssssnens (L 43,968,366 | ........ccoenuene. 50,963,088
24. Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........cvereueiereieesieeeeisesesessssssesssses s sssssssssssssssesnss | svssssessssssens DS O OO 5,185,456 | ....cccovvvrrrernnns 9,031,444
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........c.cveviiiiirineeeiicieieeeiiees | cevevesiesesessesessssessssesseessssenes | sersesesssssssssssnssnnes 861,976 | .oovveereerereiine 1,057,084
26. Net realized capital gains or (losses) less capital gains tax of $.......... et eeterteee ettt sene s | srrersniessens st esessensnssnssasnens | eetensesissnssssesssenssned 69,614 | oo 344,968
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26)...........cceveviieriieereeieieieiieieiseereve st sesesns | srereresissesssssaesissssesessssesssans (L 931,590 | .oovvieeriicieieis 1,402,052
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0] OO USROS DU
29. Aggregate write-ins for Other INCOME OF EXPENSES........c.cecueverriiiriieereeereie sttt sss bbb besnss | erereresissesssisaesissesesessesessnans {0 OO 0 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29).......c.oeveumrrrerreirerrisieesiesiessisessiessssesesssessesssessssesssssessesssssessssessssssssens | oesresessssnens XXX vt | eevereeeinenineeeensd 6,117,046 | ..ocveverrreri 10,433,496
31.  Federal and foreign inCOME taXeS INCUITEM............cccvviieeiiieriete ettt ssnes | cbevesssensinas XXXoovoiiieeeeens | e 2,049,000 | ...coooverrererrnnn 2,792,000
32, Netincome (10SS) (LINES 30 MINUS 31).....cuovuvirierirriiierieceissnsiessisisesse st ssssesessesssessssessssessessessssessess | sesessessesssees XXX ovivrirrinieinees | evreineeinssinnnens 4,068,046 | ..coooovvrrrerrrinennns 7,641,496
0807, .ooeeeeee e eeees et et
0B02. ...ttt
0B03. ... eeeeeees et et
0698. Summary of remaining write-ins for Line 6 from overflow page...
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 @DOVE).......cvrrrirerreirisreseisisisssessseesssssssssssssssssessssssssssssses
0707, oottt
0702, et RR R ARt
0703, oottt
0798. Summary of remaining write-ins for Line 7 from overflow Page..........ccceveverveecvreereeesee e
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......cviuireirieriiesisiersssesissseessiesisssssesssssesssesssssessssans
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page........cocvinnrininninriineiseisisessein 0 |
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).........coceueveriiiieisiiiriesicisisssiessssessesssssessssssssnss | sessssesissssssssesinsssassesssssnsns {01 [0 0
2901.
2902.
4 OO OO OO OO OO YOOl OB O PP TSROV PO PRSPPSO STRRTPUTN DO OO
2998. Summary of remaining write-ins for Line 29 from overflow Page.........ccceveveveeevrrereieeisee s 0 | s
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........ruureurererieseissiieessessessesesessssessensssssssssessssssssses | sessessossssssessssssssssssssssssssens (0] RN [0 R 0




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and surplus prior FEPOMING PEIIOU. .........cviveiiiieieiete ettt ettt bt es bbbt ae b s st b s s et s s b en s s s b nae s e

GAINS AND LOSSES TO CAPITAL & SURPLUS

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fIOM LINE 32.........cviiieicisieieiietes ettt sttt b bbb s s st s st b s s bt et n et nanis
Change in valuation basis of aggregate policy and Claim MESEIVES.........c.vvirririiiriiece ettt ennes
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0.t
Change in net unrealized foreign exchange capital gain OF (JOSS)........cceiuiueieiiiriiieeeee et bbb
Change in Net AEfEIMEA INCOME T8X.........coeuiuiieiiieieiece ettt bbb bbb bbbttt e st s sttt b et s e b ensea et b nanbnas
Change iN NONAAMIEA @SSES........vueviriirireieieiieie et Re sttt bbb
Change in UNAULNOMZEA FEINSUIANCE..........ciueireiiireieietisss sttt s ettt skttt ns st
ChaNGE N TEASUNY SEOCK........evveiviiiieicieiteie ettt stk bbbttt
CRANGE N SUMPIUS NOLES.......ocvieetieiiieit ettt b bbb b e s s b bbbt bbb s et et b et b s et b e R s et b e bbbt s s bt e st b et s snns
Cumulative effect of changes in aCCOUNTING PHINCIPIES..........c.ovuireviiiisieiie ettt ettt bbb
Capital changes:

A4 PAI IN.ittriiiri et
44.2 Transferred from surplus (Stock Dividend)
44,3 TraNSTEITEA 10 SUMPIUS......cvuivieeiiciiieiie ettt sttt ettt bbb ba bbbt b st
Surplus adjustments:

A5 PAI IN.oetreiciereese et
45.2 Transferred to capital (StOCK DIVIAENG)..........ceiiueiiiriiciieieie sttt bbbt ba st
45.3 Transferred fromM CAPILAL..........ccoierueieeiee ettt bbbt s bbb bbbttt
Dividends 10 SIOCKNOIABTS..........c.uriuiiiiiiiiieii it bbb
Aggregate write-ins for gains OF (I0SSES) IN SUMIUS. .........vuruuirriurereeseeaeseee ittt et bbbt
Net change in capital and SUMPIUS (LINES 34 10 47)...........oviieieeeieieeeeeeee et es sttt s

Capital and surplus end of reporting Period (LINE 33 PIUS 48)...........ccc.veuiiuieeiieireieice ettt

....................... 13,991,260

....................... 24,830,563

........................... (732,448)

........................ (3,348,351)

........................ (9,600,000)| ..................(14,400,000)
....................................... 1 S |
........................ (1,966,471)] .............(10,839,303)
....................... 12,024,789 | ..................13,991,260

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Ling 47 from oVerfloOW PAGE.........cc.cvviiiiiciecete ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........ceuiuiuerireiiriicteectcteisiee sttt et ses et sebebesssbesssseaebnsetesessnsessnanasanes




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlIECEA NEt Of FBINSUIANCE..........covueveieereiectee sttt ettt ses st s s ss st s ses s s sassssssessssssnaes | evssessssssssssssneas 49,336,290 | .ooovvevvirerriiinn 60,562,549
2. NEtINVESIMENTINCOME. ..ottt bbb b s bbb s bbb s e s sttt s s snsenen | binssssestesnsesesaesanes 1,015,906 | ..oocvvvcricn 1,347,376
3. MiISCEHANEOUS INCOME.........ourvuerreearireiseiesss sttt nnns s nneenntes | enrenenss s | covssrnieseses s 456,133
4. TOtAl (LINES T HIOUGN 3)....cveuuiiveeseceeseeiesseeeseseeess st ess s sss sttt sssnt s | eessbssneesssnsssstss 50,352,196 | ..ooovvverrerririnneens 62,366,058
5. Benefit and 10SS related PAYMENES..........cccuieeiieieirieeeete ettt s sttt b s a sttt es s s s sa s s st snsntnsenan | suesssssssistesnsessnes 36,641,588 | ..ocvvrirereiinn 44,607,933
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for ABAUCHONS. ...
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES).......ccceveverereeerrrrrereresieresresiesseerens | eereressisssissesiesennas 1849474 | oo 3,512,915
10, Total (LINES 5 HMOUGN 9)...ceuuveieeecereiisecee et ess st sess s eess s sst sttt st esssnssnns | nnessessssesssnessssanes 47,300,466 | ...oooovvvvrreererennn. 57,062,578
11. Net cash from operations (Line 4 MINUS LINE 10).........cciiiuiiuiiimriicieicisssssesi et ssssses e sssss s ssess e ssssss st sssssenss | svsessssssessessessessaeses 3,051,730 | oovereereieieirennns 5,303,480
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 13,332,839 17,376,720
1202 SHOCKS. cveuerveseeeeeiee sttt | eeer ettt | neree et
12.3 MOTEGAGE I0BNS........ceereeecececieeeie it ss s e s E 4828228205828 nb s s s s st ssens e ssnsns | £eenetsnesnssnssnssantansanssestensensansss | seressessnensnssne sttt en s stes
124 REAIESIALE. ...t bbbt | Shin bbbt | et s
12.5  OthEI INVESIEA @SSEES.....uuvuuireerriireiscieiiestssise ettt sttt s s sttt en st ensnnsss | essessnesnsnssnssantnsanssessensansansss | sesessessnsnnssnssmesnssnsmntansansnstens
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENLS............ccoviuiicieiieeiccesse st | et ssesssssesas | coresiesie s bbb bbb seens
12,7 MISCEIIANEOUS PIOCEEAS. ....v.vveveeeesirrirreseeeseeseiseiessess e esssessesessessesssssess st st esesessessesssssessessanssessessassssssessesssnsnsssessssssssessessassnsnsses | sressssssessssssssssssnssnssnsssnsenssnssnsss | sesessssssessassensanssessessssssessas 228
12.8  Total investment proceeds (LINES 12.110 12.7).....ccueiriricieisiiesiseiesssssses sttt ssssssstessesssssens | avsessessessessessensas 13,332,839 [ oo 17,376,948
13.  Cost of investments acquired (long-term only):
13T BONAS ..o
T oo €3PSO
13.3 Mortgage loans..
1314 REAIESIAIE. .....uveveereece iR
13.5  OHhEr INVESIEA @SSELS.......cvveucereirisceieiiseeiseesssess ittt ssseenen | netsiees st ss st ssnne | sesss e est et b s
13.6  MISCEIANEOUS APPIICALIONS........vuerierrerrieisrissee st sese et ess s sse sttt sss st en st ssess s ses s ssss s s st s st et s s nnst st ensnns | eressessssssessessenssnsessenssnssnssesnnes
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuieiiieiciieecece ettt sttt s s baes | srsssssssnsssesssssensasses 8,320,043
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.cveveiereieeiiieiirete ettt sse st b s b s ses s s s sssssesanes | eebessssssssessssessssessssesse s ses e sens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 and 14). ..5,012,796
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES........coevecveceiesicie ettt ettt et st a et bes st sss s s saessssssessesnsans | sresissestessetessessesssssssessessnsassenas | eebessesisssnssssesins st essesae s s sesnsees
16.2 Capital and paid in SUPIUS, [ESS trEASUIY STOCK.........ccuiuierriueiecireiseisees ettt ee ettt sttt ensenssesses | £eesessnessstssssssastassssssestessastansss | sesessessssnssssesnesasbsssent st enssestes
16.3 BOMOWEH fUNDS........ooevveeirrerieiseisese st es st sttt nss | conensesssssseeses s ss st s nennens | seesssessssesss s ss e s sesss s enssnans
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADINILIES. ............curuurieririrrrrrcs e [ et sssrestessesssness | eereesessnsesessses s sessesssnssestes
16.5 Dividends to stockholders 9,600,000 ..14,400,000
16.6 Other cash provided (applied) 3,069,737 | s (3,834,323)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccocvvevevevvrerreenien | o, (6,530,263) ..o (18,234,323)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LINE 17).......cccerermrerrrerrneerinenseiienn | coersieiiesssenins 1,534,263 | oo 3,580,386
19. Cash, cash equivalents and short-term investments:
1.1 BOUINNING OF YBAN......ceieicetete sttt bttt bbbt bbb ettt et en b s s st en s s st st ansasasssntstesntas | svestesmssssensesanssnenns 8,591,419 | .o 5,011,033
19.2 End of year (LN 18 PIUS LiNe 19.1).. ... ittt nnn st | entsssssnsnsnsesssssees 10,125,682 | .ovovveiieiiinenas 8,591,419

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

ANALYSIS 01F OPERQATION BBY LINES4 OF BUS;:INESS (GGain ang Loss Esxhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. NEt PremiUm iNCOME........c.ccviiiieeeicete ettt nas 49,168,524 |...... 48,651,478 | .ovvevvieieiieies [ eeesieiveisenieies | evevereseesinisenines | evesrssesnisseniees | crevesinns B1T,048 | .o e [ eveeeinsieeieiesieiens | erssensnsesssnesens | erssesnsnseessseaens | eresisesissesesesens
2. Change in unearned premium reserves and reserve for rate credit..............coocvveevcveieeeeerens | covverenienns (14,702)] ............ (14,702)
3. Fee-for-service (net of §
4. RISK TEVENUE........oucveiviectctc ettt bbbttt
5. Aggregate write-ins for other health care related reVENUES.............occovveerinsiniecneieieneeines | et (01 IS 0
6.  Aggregate write-ins for other non-health care related reVENUES..........c.ccvveiieeiieieieiieiei | 0 [ XXX
7. Total revenues (LINES 110 B)......cccueviiiiiiiiiieeee ettt ss s seae s | erran 49,153,822 | ...... 48,636,776
8. Hospital/medical DENETILS............cceiuiviieiiiceicieccece et 30,002,003 |...... 29,551,610
9. Other professional SEIVICES...........cueviiriieiereeeieieeesesss s esessesssessessssesessessesssssssesssssssnsessns | covessensenses 18,894 | oveevivan, 78,822
10, OULSIE TETEITAIS........covevvviieciereeie e ss st ssssssssensessnns | vesessssssssessenensD | evssssinssessessenssenes
11, Emergency room and OUE-Of-8rea..........c.coeeeeriereeiseimrieseisieeeseessssssssssssssssssssssssssssssssssssesses | conssessnsssessessensensQ | covsnsesnsssssssssnssenes
12, Prescription drugs.........ccoeeeeereereenieenerneenirsieeneens 5,539,058
13.  Aggregate write-ins for other hospital and Medical...........cccoeurrerrrrrinnrenrereresereenns | ceeerrerneneeneneeeen0 | e, 0
14. Incentive pool, withhold adjustments and bonus amounts
15.  Subtotal (Lines 8 to 14)
16, Net reiNSUrANCE MECOVEIIES. .........evuiveereieeiiieis ettt st nsas
17.  Total hospital and medical (LiNeS 15 MINUS 16).........cccerrrerirerinierieenieniesseessessesesssseens
18.  Non-health ClaimS (NBL).........cccviviriiiiic et
19. Claims adjustment expenses including $.....105,084 cost containment expenses...
20.  General adminiStrativVe BXPENSES..........cvvvveerreeciieescieies sttt s st ssinssssees
21. Increase in reserves for accident and health CONtracts............ccovvvereieierseieieieese e
22. Increase in reserve for life CONtractS...........cccvviecviveieeie e
23.  Total underwriting deductions (LINES 17 10 22).........cccuevirrvererereireeeiseres e ssesenas | cveeas 43,968,366 | ...... 43,299,965 | ....ccooevevrernen [0 {1 [0 [0 I 668,401 | ..oeoverreerernne. {1 [0 I [0 {1 {0 0
24.  Net underwriting gain or (10ss) (Line 7 minus LN 23)...........c.ocurrrerierierrernieninreeescreeereeseeeenes | ceveeees 5,185,456 | ........ 5,336,811 | oo (V1) P ()] [T ()] [P (V)] (151,355) | ooovevereercrenns ()] [ [V [P (1) [P ()] [ ()] [ 0
0507, ottt bbb bbbt bbbttt ettt tensaas | estenssstestensenstend 0
0502, oottt ettt bbbt bbbt st stensans | estentsstentensanstend 0
0503, ettt ettt bbb ennas | entnsnstentensenstend 0
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccceveeerniversineeeiieieeies | eveeiisesevenennennd 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 DOVE).......ccvivivireeriieriersiisisisississsessesessessens | cvsrssensssssessssneas 0
080T, orrererereeseesire s esss et R sttt nnnas | entnsnntentensanstend 0
0B02. <.ooeeeeeeeeeeeee ettt sttt sttt s st en st ees s st sesaesaassensans | estenseeseessensanseend 0
0803, oottt ettt .0
0698. Summary of remaining write-ins for Line 6 from overflow Page.............ccvveveievveieieeiieieeisieis | coeveeeisieissnena 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).........cviverireeriierieieieiieisicissiesiesesiesiens | cveresisssnseessiineas 0
1307, ettt ettt st sa bbbttt bttt sa st tents | stnsnstentensentnsaa 0
1302, ettt bbb b bbbttt | sbnsnstentessentnnaa 0
1303, ettt Rt b bbbttt | srnsnstentensestnnaa 0
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoceevevevereierceieeieiens | coevveeeieee s 0

1399

. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEAICAI)...........cccciiiieiiiieieiieiies ettt ettt s bbb b s s s s s a4 s bR st s bbb s st b bbbt bae bbb ss sttt s et bbbt nsans | Hebsessbansessstssnsessnsans st 48,700,913 | ..ot | e 49,435 | oo 48,651,478
2. MEAICAIE SUPPIBMENL. ..o veiiieeiteisitetetse ettt et st s tese s4essesiessesessessnsses et ss s s s see s s s s s e s a 8448 d s RR s 88 A8 £ a4 e 8 s ee s £ b0 s e RS 8eEe 8o A8 s a8 d s ee s b s b s s ee s st s s e st aeteste s e bense st nse | 4euetessessesnse s ss e s ssest e s et ssense s et ssensens | Hietissentessesesteet et et s s s et nt s st sesentense | ebsesentntesetent et st et et st tensesntrets | nesesseRt et en e ettt n st s s 0
3. DBNEAI ONIY...veeietic ettt es Shebetebaeteb s e r e e At ba b b s At e A b e bR b s s e At e R b e b eet o4 s b e R bR SR e A et ee A e A b b Reb bR eAebes s e b e bt et s s e A ebae Ao b et b et b s AR e RaeAeaebebaebebssnaebanaes | nebebesetetabstetssetetetaetebesasset s s sebebentats | nebebebetesasssetstetebeseetes s seaessesetesesantess | ebessiesisetebestetetesas et s et et entetetebnaebns | ebesistesnseseteseetebes et st benaebesesseaa 0
4. Vision only

5. Federal emplOYEES NBAIN DENEAIES PIAN. ..ot ettt ettt es s e s ee s s £ s8££ R8s E a8 ee e RE e s en s st ensss | 448eesestses et se st et e bR s Rt e R A s ettt eetns | 4eEseEeeE e s e s Rt ee R RR et st sR st st st eentes | £nsueeieet et et e st R et st et ne s st s s e Rrenne | SEeesnstensenR st et nr st nt e nes 0
B, THIE XV = IMEAICAIE. .....vveveereeeseenseceseeieseeeeeeess e eessseestseee eeesseesseessseess s eeet s8££ 8 8182818188852 18£8 8151848805888 42188888t | 2e8ent st s et BATB04 | .ooveoeeereereeeieeeseeeeeeesssessssesssnenes | soeessssesseesssesssseessensss s snesssenees Lo LT OO 517,046
7o THIE XIX = IMEAICAIT. ... vveoevrevereeessetseeisesssesse et eeiss | eessee s s st 8 18R£8 48884 E 04 £ 1888880488 ER e | £481e0 8 s R s R ekt s bt sttt sseens | eeR b e s bbbttt | HeeRE et | Seb s 0
B, SHOP l0SS.....viuieciietete ettt ettt ete etbasaebassebetetaetet b sy ee A e A et bAe L b s AR ee e A e bk eRA et e bt e Aas e Ae b et esb et et s s A s e R e A et ee A et b s AR s Ae RS At esAe b et s st s s A ehebentebe s s et s essebebnetetetesantanas | ebiesebssetetesstessietebesseteteseetetassstebntes | besseteseetetetasntasssetetaeeetebes e bes s ebetieaes | Sretetesietebesssaes s setebestebessseassenebetestetes | shebesestetesasaetes et et et e st et b s s an et bnee 0
0. DISADIIIEY INCOME.....ucviveiiieietciece sttt st sse ebsbassesssebesesses e s s st ee s s e A s e bae s a2 s s e s ee A4 b e s bbb s e As s e s et e b e st e b s s e ea s e R b e s ee R e b b s s R s A e A SR beeAe b e b s e bt e A e A et es b et st et s e R et esaeteaesasantasas | Hebsesebissetetessstessesebssetesessesesasastetntes | 4essetessesesesasntesssetetesetebesetes s ebesueaes | Sretetesietetsseaes s etebestebe s s e assenebebestetes | shebesestetessaetes et e b et st et b e st bnee 0
FO.  LONGALEIM CAIE........eoiviiectctete ettt ettt e bees s42essbesssseses s aes s s s b ee s e s e s s bs et b s s e s et s e bbb s b s e e ss s e s et s st et s e s bs A E b e s e s e s b A s e Aa s AR e s b ee s b b e e e e e s et b en b e s s s ses s ansebess et et sassesasas | Hbsesetsssesesassstesssesebesebesessesesassesessnses | 4essetessesesesassstesasseaesse s et ebesebes s sesebeses | shesesesiesebeseses s aeaebestebes s setssnaetesesteses | Shebesstessansetes ettt na et b a et bnee 0
T, OFNEI NBAIN. ..ottt ettt rss sesessest et sesse s s e seeses RS EeE eSS eSS £ SRR £ eSS HeE RS8R S 4 RE e84 R R4S ER SRS R4S E SRR e SR eeER RS e S Ree R RS oS eeE e S e R R RS 4o R R AR ee R e S ee AR eeEeesaeEeesies | SEEeEEeeEEeEteeteeEsesiestentesestessantnssessenssre | neEresieeEiesssiestssssestosssssssassessassiesses | eeseseesiessseesessissiessessessiessessessessresss | stersesetessesiestersiestestonsesreseneesssenes 0
12, Health SUDLOAI (LINES T HIMOUGN 11)...... et sieies | eontissieeessenssanese et ees s8££ 8080844888810 4808140888088 n bt | frnentsnens ettt 49,218,477 | .o 0 [ 49,953 | ... 49,168,524
1 (OO0 OO0 OO DOO OO OO OO OO OO SPO OO OT OO PORTROOON 0
T4, PIOPEIY/CASUAILY.......cocvivieieciictetetee ettt sttt eb e bets etseasbesssseses s ies s e s ebessesesesebsesesse s e s et e s et bbb et es e e es s e seb et st et s e s e bs s At e b et se s e b b s e seAa s Re R e A b ee bbb ee et s e A et et en b et s s et s e sebestebetesassetanns | Hebseietisnetetesstessntetstetetessetesansstennses | desterersetetetasntasnsetetensetebesetensssesebntes | arereresietetssnnesnsetetestetesssntssnneteresteres | sreberistetesinnetee et et et nt et b e netnn e retebenee 0
15. Totals (Lines 12 to 14)




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

11 DIFEC ...ttt

1.2 Reinsurance assumed
1.3 Reinsurance ceded

3. Claim liability December 31, current year from Part 2A:
31
32
33
34
4. Claim reserve December 31, current year from Part 2D:

Reinsurance assumed
Reinsurance ceded

A DIMECL. ..ottt

4.2 Reinsurance assumed

Amounts recoverable from reinsurers December 31, current year.
Claim liability December 31, prior year from Part 2A:

8.1
8.2
8.3
8.4

©® N o o

9.1
9.2
9.3
94
10.
11. Amounts recoverable from reinsurers December 31, prior year...

12. Incurred benefits:
12,1 DIFECL...ceeeeceetc ettt | seeinenes 35,632,738 |.......... 35,169,489 |.....ccoviniiriininnn (VI (0 O 0 [0 | eiiiiennd83,249 |0 0 0 [0 e (VI 0
12.2 ReiNSUrANCE @SSUMEM. .......cuuevueerriieieieeiniiirseeseessssseesensesinennes | sresssesseseesesseseneens [0 O [0 (0 RN (U RN 0 [0 |0 |0 0 [0 [0 [ (VI O 0
12.3 ReinSUrance CeAEM..........cuurereeeeniereireiiniseiseiseesssissisenissiens | ersnessissnens 222,994 ..o 222,994 ..o, (VI I 0 i 0 [0 |0 |0 [0 L0 [0 (O IO 0
124 NEL..oo | e 35,409,744 |.......... 34,946,495 |.....coviniiinninnd 0 | {0 RN 0 |0 | iiinn$63,249 |0 [0 L0 [0 i [0 I 0
13. Incurred medical incentive pools and BONUSES..........vrerrrrinnninsiniiens [ conrresninssisisnenneas {0 [0 [ {0 0 [0 [0 |0 | [0 [0 L [ I 0

2. Paid medical incentive pools and bonuses............ccceveeveererernnen

DIFECL. .ttt

Accrued medical incentive pools and bonuses, current year............
Net healthcare receivables ().........ccccovveeveeeieeieirereiesee s

DIFECL. ...ttt

Accrued medical incentive pools and bonuses, prior year................

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.



oL

Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

11 DIMECL. ettt | e 2,159,679 |...ccceo.e. 2,085,462

1.2 ReiNSUranCe aSSUME..........ccuewuerirniierieieeeieieeseieessssseees | sevseessessessseesssenns 0

1.3 ReINSUranCe CEARA........c..cvurimirirririririeieeieeeniesieieresenienns | rerieesseiessesenseene 0 [ o | reireineesiisinsinnins | s enseneees | reteinsi sttt | sensesten s eesenenas | cenebeni ettt sbenes | sesestent s st s s ensens | sebebett bbbt nbns | etsest et n et ntenies | feeenine et n ettt enas | Sheeb ekttt | chien sttt baees

T4 NEL bttt | et 2,159,679 |..ccoveene. 2,085,462 | ....ovvvrrirrirnninn (0 O (O O (0 (01 I TA2T | o (01 (0 (O OO (01 (0 0
. Incurred but unreported:

2.1 DIFEC. it | creseeeiens 2,181,591 | .. 1,916,802 | oo [ rerreiierinennsinenienns [ eeresesissinsnisssenes | v | s 264,789 | ...veeereriirinnrinnies | erreereeeies e | et | ettt | s | s

2.2 ReINSUrANCE @SSUMEM..........urererererrereisnesneeseeseseeseesssessesnns | eesessssessessssnssneens 0 [ cererrereererrennrineenees | srersessesssensensiressessnns | seesesseresssesesssssnens | essesssnssessessssssessesss | sessessessessessensnssesns | sensussssessasssssssstessanes | sesessesssessessessiessessess | sesssssmssessassssssaststns | sessessenssessestesssessesses | resessansssssseesansnsns | stessesstessessestenssestenes | sesesesssnsesesissnsnnes

2.3 ReINSUrANCE CEAERM........urerecerircreiree et ersesseese e eseseesees | eoeeseeseeeesessneeneens 0 [ eerereeerreeerreineireenees | eeereernesssiesessiressessens | seesessesesesesessssnees | rsteeusssestesssnstessents | sessessessessessensnsseeas | sensieesestastssssnstestenes | sesessesssessestessessessess | sesseusessstastsessestantns | eesessenesessestessessesias | ressessansnssesseesantnans | stessesstessessestenssestenes | sesessessinensssinenesanes

24 NBL sttt | seeseeeiees 2,181,591 | .. 1,916,802 |..coooovrrrriins (0 O (O OO (01 (V1 PO 264,789 | ..o (0 (0 P (0 OO (01 (01 P 0
. Amounts withheld from paid claims and capitations:

3.1 DHFBCL. ..ttt | et 0 [ e | reireineessinsieiiesinsines | sersesssee e essesnees | reteinsi bttt enis | sessestess st s sessetas | chrebeninstnsteetenstestaees | sesesbent s entessenieniees | sebsebinte et et sb st esbns | etsesbent s sttt ntenies | fetsenieet et r ettt | Sheebeebt ettt bt | ehieeenr ettt baes

3.2 ReiNSUraNCe @SSUMEM..........cuuremrenirirmeesrissmnsreessesieeessensennes | eesesseeseeesseseneens 0 [ e | e | s esnees | reteins st | esiessenen s st | cereteninsinstsssnntesbenes | sesesient s eniesi s eniens | seesehete s b eet st stns | etsent et st ntenies | Heeenine et n ettt | Sheehnebt ettt | erser st bees

3.3 ReINSUrANCE CEARM........ovureriiiiiiireeiseerieisirsenseennresens | e 0 [ e | e | seresieee s | reses sttt | cesiesien s eerenetns | ceneteni ettt | stsesiens e esiesi s eniens | sreerete et nbne | etsent ettt enies | seeenne et | seeti bttt entenes | crreeenn e neees

B4 NBL ettt | srensen s (01 I (0 T (0 (O OO (0 (0 O (O OO (0 (0 (0 OO [0 (01 0
. Totals:

4.1 DITEC.....oovveieeiieeieete sttt | srssssennns 4,341,270 |............ 4,002,264 | ....overiererinnns (0 O (O OO (01 (V1 PO 339,006 |..coovrvrririerinnns (01 (0 O (0 O (01 I (01 0

4.2 ReiNSUraNCe aSSUME........c.vurumerereeererseesnenseessessssseessssssesees | sevsessesssesssessssnenns (0 O (0 O (0 (O [0 (0 (VI (0 O (0 (0 [0 O (01 O 0

4.3 ReINSUrANCE CEARH. .....ovuurereieieeniiiireereesseeseeestesis s ssenes | sevsesssesesseessssasenn (0 O (0 (0 (O (0 (0 (VI [0 (0 O (VI [0 O (VI O 0

44 NBL s | srneieees 4,341,270 |........... 4,002,264 | ..o (01 (O P [0 I 0 [ 339,008 | ..o [0 I (1 I (O [0 I (01 I 0
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hospital N MEAICA)............ccvveiurieciieeiisici ettt bbbt bbb ssssnas | stesssessessesessessesassssaad 4,500,197 | ..o 32,021,744 | ..o 170,685 | .o 4,011,132 | oo 4,670,882 |..covcverieiee 5,804,198
2. MEICArE SUPPIBMENL.......couciiieieietiiie ettt bbbt bbb s 3SRtk st s st e s s en s s s s st e s e bensens | 4esbsessesassessebasbes e s sbsntessebee s st sses | 4bsesestantesntes s se b et st ensesantentensesans | abstesiessesetesesse s s s st st ententessetens | Sbensesiesaesesse st et st este s s tesensennsens | sbessesessntestes et et s bt s s 0 [t
3. DBINEAI ONIY....ouceivviecte ittt ettt et et a bbbt s e b s b bbb bt bR b es R At bebee b bR Ras R A et b st ke s s bas e aebebeebe bt s setans | 4ebeesebissetetebestebesssetsetebetentetesnns | nbesetessetebetasetasssaebessetetesestesasanaes | shebetesietesesseeessaetebestebeses e st seaebess | ebesstetestetetestetet s st esseaetenaebebenns | nbssaetesaeteteses et s s tebenteaetesentasnenl 0 et
A VISION ONIY.viiiiiieteitcte ettt et a bbb s b s st b b4 s bR b s R b s b ee s bR b A A et e bbb e e st et et saebesessnansas | Hesebebestetessetsesseteseetes et setasssseaes | Shebetestesesassetes et etesastes e s ssetassesesesa | ebessssesssetebestetesesseasessetesentetesanas | seesesensesetess et s en et es et ebesantesessnaes | srebesestesesassesee e eaebestebesn e annnaed 0 oo
5. Federal employees NEAIth DENEMIS PIAN...........c.oieiiereieieirirs ettt ettt as sttt sse s s s enssessesss | sebsessesssssssssestanssessessaesansnssantantns | nessessnessesnsssnssassssssnssassnsanstassassans | 1essessosssnssessesssnssessnsssnssessessnsnnsnne | £essessanssessassasssnssessesssnssessesssnssnsnns | esssssnssassssnssessessnssessessnssesan 0 [ e
B, THIE XVHI = MEAICAIE..........oocveecveecietce ettt st a e bbb ba sttt b s es s st se sttt estensesssestassesans | sestesnsassessssssesssssessnssssessesaesansenas | evessesssssessssasssnsessnsessanes T19,644 | oo | e 343,614 | 0 [ oo
7o THIE XIX = IMEICAIG. .....o.cveiveieceecie ettt ettt bbb bbb bbb bs st e b e be s b s as b b s st et e bae s s b baebes b sansess | eebssssnsbasssesestassesbsssensesbnstententans | nebssssnesasssssasssasssbasssesbenbeestessensans | sebsestessassssssestasssesesbans st sestansentans | tebbesssssessessesssessessess e ssessestansansans | esbstinsssssestenssestessenssessessenssnsan 0 [
8. ONEI NBAIN. ...ttt bttt b b AR A AR AR s s st R st es b s s b s e st st et nsenbessess | esittentestessetentnsesstentesaessnnsstenseses | etestestessetassestessetastessesetantantessntes | dekessessessstssestessstansessesantessessesnses | netessessesintessestessstessnssetansesensessnses | nebessesiesantessetietansesensesanten st et 0 oot
9. Health SUDLOLAI (LINES 110 8)......vuiirciecieciicieic ittt sttt bbb bbb bbbt s st | ehsessesssessesessss s saaa 4,500,197 | .o 32,141,388 | ..o 170,685 | .o 4,354,746 | .ooooiieea, 4,670,882 | ..o, 5,804,198
10, HEAINCArE FECEIVADIES ().......ovvevicvieicici ettt bbb sttt st s e bee s s ssesnsesas | evsesssensesssessssesensensseesan 4,040 | 39,658 [ i | e 1,300 [ 4,040 | 91,923
T, OB NONNEAIN. ..ottt ettt b e bas s b s sttt s b s s b sae s s sasss et ntesas | assesinsntesssbesbnseses s st s sesasssssssesas | esstestessetnseseesees s s estes st astnsesnaes | eebensesiessesseestes st essesses s tesenssesanans | eetesaestesstessestes s teseesassnaesaensesantes | nnteseeseesentes bt en e sensse s nees st 0 [t
12. Medical inCENtiVe POOIS ANT DOMUS GIMOUNTS............vuuiuierereereseieseeseeeeeeseeseeseesseeseeseeseeseeseeseesseesesseessesesseessesees e st eeseesaessessassenssesss | £1eeuesseesssssssaessassaesaessassassaessessassns | retsesssssosssssmssassaesamssassassanssassastos | Hressnssnessssnsssmesesnssseesassnsssnesassansns | £sesssssnssnssessasssessessansssssessaessnsseens | coastessassassssnssassnssanssessssanssnses 0 [
13, TOtAIS (LINES 9= 10 F 11 4 12) ittt ittt sttt sttt eeseess s ses st s e sttt s st sse st s et sent st st nessnsstnssstntane | absesssssasssssssssnssassansann 4,496,157 | .o 32,101,730 | oot 170,685 | .ovovvceeeeeieeeseiina 4,353,446 | .coooeeereeeeea. 4,666,842 | ...oovereereen. 5,712,275
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2001 2002 2003 2004 2005

[ e

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

1971

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005

PIIOT ettt a bbb AR bt b AR s bbb a bt e a st et bnts | nebaebane sttt s et br s 300,941 | oo 300,941 | oo 300,941 | oo 300,941 | oo 300,941
2. 2007 ettt ARS8 A AR AR AR sttt bnntes | esbissnsten bttt nee 122,084 | ..o 118,260 | .ovovecreerrieieeriesss e 17437 | e TAT437 | o 117,437
3L 2002ttt eSS Rttt enn st s tenttes | sbestnstententensanstens XXX vrterireieiierisiees | ervessssssesssssesisse s 103,853 | oot 100,554 | .ooovoeiereieee e 100,400 | ovovvoeveeieeieee e 100,400
S0 TSSOSO DU )0, GO DU D0 T U 83,645 | ..o YL 82,054
LS TR 0 USROS )0, S DU D 0.0 S DU D0 O O R 42,065 | oo 41,159
8. 2005..... ettt ettt st ettt ettt a At e s en s et s A s s ens st s s s ent et ss s st sses st st sen st st nnsanssntnesensentansaessensenses | srestesseeseestansasseees 0., U [ D0, S [ D0, I [ D0 U 36,496

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

2007t eteeiesise s | et 149,593 | ..o N7 A K (72 3.0 | 121,009 | oo 80.9 [ oottt [ et es st senaes | eereetnse st 121,009 [ oo, 80.9
2. 2002 | e 145,989 | ..o 100,400 | .ovoeveeercrcrieiieereeieiians 4,656 | oo A48 | e, 105,056 | ..oovvevererereeieeieieieeians T2.0 [ oo sesesiiens | cresiessesies s sess s sessens | eevesins st 105,056 | ..oocveercrreierieeieieiine 72.0
30 2003 | e 122,675 | oo 82,054 | .o 4,004 | oo 49 |, 86,058 | ..o T0.2 | ooiereeeeeeressses e siesiesiens | cresiessesseseses s sessens | essesnssessessesssessessnes 86,058 | ...overrerererieee i, 70.2
4 2004 | s 60,217 | oo 40,988 | ..o 1,586 | oo 39 | 42,574 | oo 707 | e AT | e | e A2,T45 | oo 71.0
5. 2005, .. s | e 49,204 | ... 32141 | 1,168 | o 36 | 33,309 | i (YA 4,355 | oo | e 37,664 [ .o, 76.5
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
P 1o TP T OO PP TP PR TP PR OPE TR OUPOTTOOTOTOTOTOOTION 236,299 | ..o 236,329 | ..o 236,329 | oo 236,329 | ..o 236,329
2 OO PET T OO 91,190 [ oo 87,381 | e 86,559 | v 86,559 | ..o 86,559
3. 103,815 100,507 | .ovoveererrereernereerseeeeeee e 100,353 | oo 100,353
4. ..83,573 | ...
B 2004t R £ s b st s sttt ettt st s s tnntententenstes | cenenensnsesnsesnnses KK Knrententennensensennnenans | eesersenneneenenseesns XK Kutentnntrersensentennsennes | serennereennessesens e KKK tsntnnirene st
B. 20005, .ttt E ettt nnntsntnnenntes | cenensnnssennensnsnnsns XOKerentsnrensensenssnnsnnses | crensennenseenensnens XK arsessnrsensenssnrsnssenses | srenneneennensessenss KK urserserrsneansssessssanens
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
10 20071 e | s 111,963 | oo 86,559 | .o 314 | e 38 | s 89,673 | oo B0.1 [ eeeerirreireieesieeenienieciens | et | e 89,673 | oo 80.1
2. 2002 | e 145,964 | ....covveiirines 100,353 | oo A.656 | ..o A6 | s 105,009 | ..o T19 | | e | e 105,009 [ oo 719
30 2003 | e 122,539 | oo 81,982 | oo 4004 | .o 49 | 85,986 | ....ovvcrrrerierererne T0.2 [ oo | e | e 85,986 | ....oveerirricrieirirerieins 70.2
4. 2004 | e s 60,190 | oo 40,988 | ..o 1,586 | .o 39 | s 42574 | oo (O A AT [ e | e nees A2,745 | oo 71.0
5. 2005 | s 48,686 | ..o 32,022 | .o 1157 | K 33179 | (o1 4011 | o | s 37,190 [ 76.4
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2002 2003 2004 2005
L PIIOT ettt ettt b bbb bR e bR RS s bR bR R A R4 A4 SRR b4t s A bR e SR h R bR s b s A ee A bbb et saes | esietistastesaebeetaeaesse s et et et e bsebn st e baebensess | S4ebsesnsntesstentssesstsetesse s et et ssesensentesses | 4hiessstistesseseeae s e s s s st et e s et es b s s b sensessesas | ebietestasses st est et et s ee s bt st et et e st nse s st | S1ebessesaesiea s et bbb st st st a e s e s
2. 2007 ittt ettt b e s eSS es 4R R £ £ 8RR RS eR ARS8 R e AR bR s AR iR R R ee R s A s etk et b s s bessestenese | shessetessstessesantastes e baebenseses st ensesnsesantes | 4etesetietesseseRse s s s e R et et e s sesee s e ke s e bentensenae | 4bsesstistessesese st et et en s s s b Rs et s st e tuetassess | Siebntestessetesaee s s e s s e st et et e st e s s st estensetens | Sbsesesientes et et st s b st st s s bttt s et
Be 2002ttt R R R SRS R AR R ARttt R bttt ntennens | erestesenetentesenaees XXX trerterneinrnsieinsienss | coeissnssesssssnsse s esssssessssssssssessssessesseses | setsstessessesassessasses st estes et e s et st s s sesanns | Hresessestes et et et s b et s sttt st e s s b st estesetens | Sbnbesient et et et s et n b st st et b sttt
A, 2003tk R RS R e EeReEREREeReRR et ee R s st tentennens | ernstesenetentennnaees D00 R ISR XXX e tieireinnneinennsinsens | seeessessesssssessessssssessessssesssssessssesssssessnss | essessessessssessessessssessessessssessessesassessessnsess | stessessessesassessnssesassessesetesessesesensensesntes
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T10T. e | et 0 [ crorereerenmemrierrnens | reerienrisnenensiennienne | s | e | st | sesseess s | st | sesseennt st | st | ceesessn st | et
1102 s | et 0 [ croreeeererinersennnens | reeriresieen s | e | st | st | sesseesss st | st neest st | sessessnt st ennns | st sttt | aessessn sttt | st
T103. s | s 0 [ croereerermerereenrens | rerreerresnensessenninnns | e | st | s | sessessssessnsss s | st | sesseesss st | seesseesssesss s | sessessnnsses st | e
1198. Summary of remaining write-ins for Line 11 from overflow page....... | .cccocoveveceeeerennnnes [0 R 0 | 0 [ {1 [0 OO [0 IR [0 R 0 | [0 TR 0 Jeoreeerreeeeieeind 0 | 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......occcerine |eenrrirnsiiersiiissiiencieeas (O PR (I O 0 i (O O O O O 0 i O O 0 i 0
(@)  Includes $.....59,000 premium deficiency reserve.




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Clst Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§..... 0 for occupancy of OWN BUIIAING)........cceevueerreririinrreeieeeese e | cereeeseeneeseenees 4,359 | .o 45,080 | .oovrrennn 149,933 | ..o | v 199,372
2. Salaries, wages and other DENEfItS............ovveviveiiicicicesees e | crevssiesieieis 52,804 | .coovererne 545501 | ............ 2,747,982 | ..o | e 3,346,287
3. Commissions (less §.......... 0 ceded plus §.......... 0.aSSUMEM).....c.oviverereerrie e | e 213 | e 542 | e 1,713,050 [ .o | e 1,713,805
4. Legal fees and EXPENSES......cccieicireriicieie ettt st s s sssssesssssssssens | sristesisssssssessssessnsens | sresessessesesessessessssenns | seresresinsesienans 1,017 | oo | e 1,017
5. Certifications and accredifation fEES...........ccuiiriniiniiinersriseisserineienens | ceressserineisnesinees | seeesinessiesnssenses [ ot | e | oo 0
6.  Auditing, actuarial and other CoONSUItiNG SEIVICES...........cccvveeviverieiereieieiesiessesessesesens | covieesiesessesenns 7579 | 78,382 | cvvererne 184,017 | oo | e 269,978
7. TraVeliNg EXPENSES. ....ceueeeirreireeseeeeee e e issse ettt eeesess st st essesses s ssessansns | sebsessessesssssnsssnsans 35 [ 330 | oo (K (072 I IR 133,527
8. Marketing and @dVETISING..........cccoevivrieeieiiieice et | eebese s 289% | ..o 15,225 | o 640,609 | ...ovovveererereeeeieeens | e 658,728
9. Postage, express and telEPNONE............ccovuevricveiecieicsecresete s | evesiesiese e 13,865 | ..ocveeeia 137,968 | ....cocvue 363,379 | oo | e 515,212
10.  Printing and Office SUPPIIES........cvivuivieeieieieieie ettt sses s ssenas | eviebesinsesessesanns 796 | .o 6,874 | .ooveiirnn 51,856 | .oveveveereeerereeisieens | e 59,526
11. Occupancy, depreciation and @mOIHZALON. ..o ieeessssieessssees | snsessssnssssssssssssessnssns | crresessmsssssssssssssssssnes | seesssessssesssnes 1,465 | oo | e 1,465
12, BQUIDIMENE ..ottt ettt ssss et esssssssssnssns | sesssssnsssssssanssssnness | sovsssssssseessssssnmnsssnns | eessesssmmesssnnes Y72 [11° 1 SRR SO 22,109
13.  Cost or depreciation of EDP equipment and SOtWare............ccvevevrvcreerreeeveeenersereseienes | oo 8,728 |..covvrrnnn 90,266 | ..oovevernene 162,828 | ..covverveeereveeeees | e 261,822
14.  Outsourced services including EDP, claims, and other Services.............ccoeveerveeverreerenns [ oereveieienns 13,075 | o 135229 | oo 179,710 oo | e 328,014
15.  Boards, bureaus and asSOCIAtIoN fEES...........ccovcveiiiieeiieiereee e ssssssssessesenses | eeveresisssessssesiesinsenses | ereesesesessssesensesesens | cosseesessessenes 12,895 | oo | e, 12,895
16.  Insurance, EXCEPt ON EAl BSIALE..........cccevevcreeee et ssssstes e senss | evessssesesssssssssssnans | eesessessessssesessessessesens | sesesinsinnns 11,450 oo | e 111,450
17.  Collection and bank SEIVICE Charges..........cocoveiieurierieeieieieeeieressesee s ssssssessessssesissses | eevesesssssessssesisssssesses | eveesesesessssesesssssssens | cossesessensenes 60,099 | ..o | e 60,099
18.  Group service and adminiStration fEES..........cccuevcveeriieeieesee et sessnsnes | eversssissesissesissssinnes | eresresssnssssessssessessesens | seseessssessessssssssssssess | erssssessessssessssiesssseses | srevesssssessesessesseseens 0
19.  Reimbursements by uninsured accident and health plans..............ovvrenrninrinrninninns [ | e | s | s | e 0
20. Reimbursements from fisCal iINtErMEAIANES...........vvverrirernerieererreeessrneesnsiins | coesriesesinessssssssssses [ eeeemmessnssnnsesenes | veereessssessessssesssnes | neessseessesssessssnss | soesssenessessseessnes 0
21, REAI ESAtE EXPENSES.......cvcvieeiricie ettt ses s ssssssssssessesens | sresessessesssissssisssesines | sessesissiesesesessensesess | ereseeseesessesenssnssnsesins | sesresinsessesssenssssssens | ereesessessesesessenaanes 0
22, REAIBSIALE AXES......ouvurerereccei st nssnsssnens | seeessenesiesssensnsnnssns | et | s | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES............cvcrmermrerrrieeriesiesseessssesssneessessssseessesssnss | soeesssensssessssssssessssns | eoseessmmessssssmnsesessss | sessinessssessesssssenssnes | neessseesssessssensssnsss | coesessneesssssnnsessnes 0
23.2 State Premilm tXES.......ceverieieieiieie et sssssssssssessssssessessssssessans | sessessessssssesessnessesiens | ssvessessiessssesesssssenss | soessesassens 535,312 | eoverervereerevssisnnnns | cvverreiinnins 535,312
23.3 Regulator authority lICENSES AN fEES.........cveveeeevceerie et essssseees [ erresessessssesssessssesns | cevsesesiesessesssessssssses | eeveressissensenes 26,139 | oo | e 26,139
234 PaYTOll {AXES......cerverrrieriseiiesiesiese et sssssesssssssssessssssnssessassesssesses | assessessessessessanes 736 [ .o 7,598 | oo 105,765 [ .oevevrrreererieesninnnns | veverineins 114,099
23.5 Other (excluding federal income and real €state taXes).........coevevvereveerevereronieees [ eveeeeeesiseeieesiees | e essnens | cvvevieiienns 126,123 | .o | e 126,123
24, Investment expenses NOt INCIUAEd BISEWNEIE............cc.cvueicicireieeissssssssesississsiesens | eressssiesessssessissenss | siessesssssesssesssseses | sesesssssesesssssesesens | seveesisssessnenns 17,567 [ .o 17,567
25.  Aggregate Write-inS fOr EXPENSES........ccvuereiurireeieierie et ssssssssssssssssessns | siesssssessssssessssssssaes (1 (U8 I 33,642 | .o [N I 33,642
26. Total expenses incurred (LINES 110 25).......cccvvevrirrrersiissesesiessssesesssssessessssessessesns | sevvesessnenns 105,084 | ........... 1,062,995 | ............ 7,362,542 | ..coocvvvvrnne. 17,567 | (a)........ 8,548,188
27. Less expenses unpaid December 31, CUITENE YEAT..........cccevieurirerereensesenesssessesesssens | cenerssesssessssnsesssesness | coneesesesssessesesssens | veerieseesenns 173,483 | oo | e 173,483
28.  Add expenses unpaid December 31, PriOr YEAI........cocuvieieirireireineiesseessssesesssssssesssses | seriesssssssesesssssssensess | onessesesssessesesssenss | vereriesissonns 400,452 | oo | e 400,452
29.  Amounts receivable relating to uninsured accident and health plans, prior YEar.............. | coevevrnienesnieinnes [ v [ e | [ oo 0
30. Amounts receivable relating to uninsured accident and health plans, current year......... | oooiooiiioiiiisseiins [ [ eeveieissessssssesies | cosresississesessssessssess | asersssesssssessssassasses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccceevevmrercerenns | cversrirennas 105,084 |............ 1,062,995 |............ 7,589,511 | 17,567 |............ 8,775,157
DETAILS OF WRITE-INS
2501, Other MISCEIIANEOUS.........ccvueveiiieeveiecee ettt ettt ssasses et et esssssessnaetens | evesesssesesesessnsesssess | eeeesereseresesssnssnssenes | cevesieseninsenns 33,642 [ ..ot | e 33,642
2502, bttt [ cesennnneniesnseenstenins | sersinesn s | et [ e s | s 0
2503, iRttt [ cenensnnestssnsnenstenins | seressssr s enssens | s [ e nnes | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cocvevevereiereereen | coeveveeieieeiennns (V1 [T (0] OO (V1N O (U] O 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......ccconivescrinsicnsiissiiesiiens | o, (O IR [V 33,642 [ .o [V I 33,642
(@) Includes management fees of $.....5,904,453 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2005 of the U n ited H ealthcare Of Arkansas y I nc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONGAS........cvvieiiciiesites ettt ettt sttt bbb ae e s st st st en e be s s s sens e st enei

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates........
2.1 Preferred stocks (unaffiliated
2.11

)..
Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21 Common stocks of affiliates.....
3. Mortgage loans................
Real estate......
CoNtract l0ans........cccveevivreeeisiisee e
Cash, cash equivalents and short-term investments...
Derivative iNStruments............cocvveerieeeniineeenns
Other invested assets..
9. Aggregate write-ins for investment income.
10. Total gross investment income................

© N o oA

................................. 30,511

682,667 | .

11, INVESIMENt EXPENSES......vvviercieiie et

12.  Investment taxes, licenses and fees, excluding federal income taxes....

13, INtEreSt EXPENSE.....cvuveivieicieiiee e s
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income...
16.  Total deductions (Lines 11 through 15)........ccccvveviverninenne

17. Netinvestment income (LINE 10 MINUS LINE T6)..........ccuevuiviiiieiicieeiiee ettt sttt s s ettt s e s bbb s bbbt a st s et

. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE..........rverererrirrieisiseissississssesssstssssessssss s ssesssessessessasssesessenesns
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BH0VE).........evieerieeirieiiieeiiere sttt ss st es s s ane s sssasessnaennees

(@) Includes $.....8,320 accrual of discount less $.....100,041 amortization of premium and less $.....25,369 paid for accrued interest on purchases.

(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(c) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....42,767 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(/) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.

(i) Includes$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

3 4
Realized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans................
Real estate...
Contract loans......
Cash, cash equivalents and short-term investments....................
Derivative instruments............cccocovvvveivireeesieennn
Other INVEStEd @SSELS.........cvvrverririrrieiesierisiesese e
Aggregate write-ins for capital gains (I0SSES).......ccc.vvrvrrrerrrrernnns

)
gooo\novm:h,wi\,!\’
N RS

107,005 |..
(37,377

—
S

Total capital gains (I0SSES)...........ccevvreirererirereieerereesenrsisssssneens

0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ®©® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCEAUIE D)....cuevceriieiiieiei ettt
Stocks (Schedule D):

2.1 Preferred StOCKS.......c.uciiiiriciic it
2.2 COMMON SHOCKS. ...vvuvereecerersseeesseisresssess st sss s sn st
Mortgage loans on real estate (Schedule B):

341
3.2 Other than first IENS..........cuccciicr et
Real estate (Schedule A):

4.1

FIPSE TIEINS .. vttt

Properties occupied by the COMPaNY..........ccooriinrirnereeeese e
4.2 Properties held for the production of INCOME...........cccvivereieeieiieisice e
4.3 Properties held for SAlE........ociiirnenes s essens

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA).........oo.viminrnrinrinenrnesnessssesse s

CONMTACE I0BNS.......ooervereierericeee et
Other invested assets (SChEdUIE BA)..........ourrrnrirerenesese st sesseseseseees
ReCEIVADIES fOr SECUMHIES. ......vveuvercveesrirriercesrieeiseiecs st
Aggregate write-ins for iNVEStEd @SSELS.........ovrreeurireireeierirersee e
Subtotals, cash and invested assets (LINES 110 9).....c..ccuevecurccieineieiceneee e
Title plants (for Title iNSUFErS ONIY).........cccveeevcieiee ettt
Investment income due and aCCrUE............c.oucuiiiinciniiiniicsree e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE...........c.uvvcicieiecee e

13.3 Accrued retroSpective PrEMIUMS.........cceveevieeriereesiiesie ettt sssessenes
Reinsurance:

14.1 Amounts recoverable from FEINSUTETS...........cc.errcrrerirereienei e essesesssanns
14.2 Funds held by or deposited with reinsured companies....
14.3  Other amounts receivable under reinsurance Contracts...........c.oeeeeeererrerreneeenernnees
Amounts receivable relating to UniNSUred plans............c.ccevieeeiererieseees e
Current federal and foreign income tax recoverable and interest thereon............cccccoeevvvennnne
Net deferred tax @SSEL........cc.ovi e
Guaranty funds receivable or 0N dePOSIt..........cc.c.cvvrcverevecieee e
Electronic data processing equipment and SOfWare..........cc.eurrererrinneeneree e
Furniture and equipment, including health care delivery assets............cccocoeevverveeeesiereinenns
Net adjustment in assets and liabilities due to foreign exchange rates.........c.ccccovovinirnnniene
Receivable from parent, subsidiaries and affiliates..........c.ccccevvrieieieerceeeeeseeeeeeeeeenas
Health care and other amounts receivable............c.cocrinnrneinirer e
Aggregate write-ins for other than invested assets...........ccccvieirivesisescssess s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 10 through 23)..........ceueierrminiininrinineseeeessee e essssssssssessessssssees

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNes 24 and 25)............cooviuierrcicisiceecireeeeese e

0998. Summary of remaining write-ins for Line 9 from overflow page..........cccueeerieniiveeiicisiiniies | cvereieesicseeeese s 0 | e 0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE).......ouerererenresrerressrssnessessssssesssssssesses | sessssessisssssessesssssssssssssssssssssseseas 0 [ s (01 0
2307, eeeeeeeeesee ettt R RS RS RR R ££EeEe£En | £hE e Rt en e bt ees | eesE et en ettt nnes | eesbs s et es bt 0
2302, oottt | £ht et en s | neest ettt eens | sessbs ettt 0
2803, ettt et SRR RS e£n | R8s en e b s | R RSttt nnens | seeebs et Rttt 0
2398. Summary of remaining write-ins for Ling 23 from overflow Page...........ccceveveeeeenieveeierereeens | cvvereeeesieseeseses e eesens L0 U (01 OO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE)........ciiiiiiiiieiieiieieieiieiceseesiseienes | cversesisesscssssessessssessseesssaes s 0 ] e O [ o 0
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNaNCe OGANIZALIONS...........c.cvuivieeieicteee ettt sttt st st s s s s senes | sensesensssssassssssnssssessesnsses 17,859 | .o 16,659 [ .o 15,731 | oo 14,802 [ .o 13,944 | .o 185,623
2. ProVider SEIVICE OFJANIZAONS..........c.coiuiviiiietiiieee ettt sttt ettt a bbbt s b es s b b s bt ssebebenbebes s et s ssebes | 4ebsesessssssebessstesssesebssebesessesesasssses | ebessiesssassesessssesesassesessssssessnsesesens | sbssesessesesesssesssassetessesesesassesassnsess | suebesestesesssssessssesessssesassssesssssesesas | besssessssssesessstesssssssssssstesessetessanses | ebesesinsasssesessssesesesesess e aes e s bebens
BT o (=) (=1 =T B 0T o Lo oY ol (0T =0T T PO OO0 OO0 OO U OO OO TSR
4. POINE Of SEIVICE. ... veeceereieeceect ettt Rf 8RR b R b s | £eeb Rt b f bbbttt | SheeeE s et R e Rt R ettt R bbb ee | Hehb R Rt R R R R Rt eR iR | £reebeeR bbbttt | Hebeb bbbttt | etbe e ettt
B, INBMNIEY ONY....oveieitcieieie ettt a bbbt ee s b bbbt s st s et et e st a b b s R e se s et en s e s bbb st ensebessebebesas | sretetebietebsssaee s etebesaebeses s et ssetetes | ebbstesssetetestetesasetesasseaetensebebesns | nesetebestebesasstsessetesentesesasntasnsetese | sbebesstessstetesaebesesastesassstesssesesasas | ebresetiesetebesste st e e ebsaebebessebesasntes | ebesbetebsaee et s et et e st b s e s b bns
6.  Aggregate write-ins for Other INES Of DUSINESS..........iuu ittt sbes | sbsbsbt st bbbttt sensenen 0 [ oo 0 [ o 0 [ e 0 [ oo 0 ] oo 0
S o - OO OO OO SO OT PR (SOOI AR I 16,659 | .overveereresereesree e 15,731 | oo 14,802 | oo 13,944 | oo, 185,623
DETAILS OF WRITE-INS
0G0 OO OO OO OO PO OO OO OO PO PP R T
0602.
0603.
0698. Summary of remaining write-ins for Lin 6 from OVEITIOW PAGE. ...ttt tesssessns | seessesssssssssssnssessssssnssesssssssssesen (0 OO (01 R (0 OO L0 PO (0 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).........ccviieeueiriiiiiesiressessssssessssssssssessesssssssssssssssesssssssssssssssessssessessnsans | ssossesssssassssssssssessssessassessssansassess 0 ] oo 0 | oo 0 | oo [0 OO [0 OO 0




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

NOTES TO FINANCIAL STATEMENTS
UNITED HEALTHCARE OF ARKANSAS, INC.

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2005 AND 2004

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Operation— United HealthCare of Arkansas, Inc. (the Company’}, a for-profit health maintenance
organization (HMO?}, offers its enrollees a variety of managed care programs and products through contractual
arrangements with health care providers. The Company has entered into contracts with physicians, hospitals, and other
health care providers pursuant to which such providers deliver medical care to its enrollees primarily on a modified
fee-for-service or capitated basis. The Company was incorporated on September 27, 1990, and in December 1991 received
its certificate of authority to operate as an HMO in the state of Arkansas. The Company is licensed to operate in various
Arkansas counties. Effective August 1, 2005, the Company began offering their Medicare product in various counties.

Basis Of Presentation— The Company prepares its financial statements on the basis of accounting practices prescribed or
permitted by the Arkansas Insurance Department. These practices differ from accounting principles generally accepted in
the United States of America as certain assets and health care receivables are considered nonadmitted assets for statutory
purposes and are excluded from the statutory statements of admitted assets, liabilities and capital and surplus. The changes
in nonadmitted assets have been reflected in accumulated surplus in the accompanying statutory financial statements.
Under accounting principles generally accepted in the United States of America, these assets would be included in the
statutory statements of admitted assets, liabilities and capital and surplus. In addition, certain debt investments that would
be shown at market value under accounting principles generally accepted in the United States of America are presented in
the accompanying statutory statements of admitted assets, liabilities and capital and surplus at amortized cost and certain
items that would be shown as cash equivalents under accounting principles generally accepted in the United States of
America are included in short-term investments in the accompanying statutory statements of admitted assets, liabilities and
capital and surplus.

Had the accompanying statutory basis financial statements been prepared in accordance with accounting principles
generally accepted in the United States of America, the following would have been reported (in thousands):

2005 2004 |
Total assets $17,510 $25,200
Total capital and surplus 12,173 18,020
Total revenue 50,135 61,619
Net income 4,086 6,909

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of
Arkansas for determining and reporting the financial condition and results of operations of an HMO, for determining its
solvency under Arkansas Insurance Law. The National Association of Insurance Commissioners (NAIC’} Accounting
Practices and Procedures Manual (NAIC SAP’j has been adopted with modifications as a component of prescribed or
permitted practices by the state of Arkansas. The modifications adopted by this state did not affect statutory capital and
surplus. No significant differences exist between the statutory accounting practices prescribed or permitted by the state of
Arkansas and those prescribed or permitted by the NAIC SAP.

Use of Estimates— These statutory basis financial statements include certain amounts that are based on the Companys
best estimates and judgments. These estimates require the Company to apply complex assumptions and judgments, often
because the Company must make estimates about the effects of matters that are inherently uncertain and will change in
subsequent periods. The most significant estimates relate to medical services expenses and medical services payable. The
Company adjusts these estimates each period as more current information becomes available. The impact of any changes
in estimates is included in the determination of income in the period in which the estimate is adjusted.

Cash and Invested Assets— Cash and short-term investments represents cash held by the Company in disbursement
accounts and money market instruments with a maturity of one year or less at the time of purchase. Claims and other
payments are made from the disbursement accounts daily. Cash and short-term investments are reported at cost which
approximates market value. Cash overdrafts are a result of timing differences in funding disbursement accounts for claims
payments.

Cash and invested assets consist of the Companys share of an investment pool sponsored and administered by United
HealthCare Services, Inc. (UHS) for the benefit of the UHS-owned health plans. The investment pool consists
principally of investments with original maturities of less than one year with the average life of the individual investments
being less than 60 days. The Companys share of the pool represents an undivided ownership interest in the pool and is
immediately convertible to cash at no cost or penalty. The pool is primarily invested in governmental obligations,
commercial paper, certificates of deposit, and short-term agency notes and recorded at cost. Interest income from the pool
accrues daily to participating members based upon ownership percentage.

The Arkansas Insurance Department has determined that the Companys investments in the investment pool administered
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by UHS be considered as investment in éne person’and is to be limited to no more than 5% of the Companys total
admitted assets, pursuant to ACA 23-63-805(1)(A), unless the Commissioner authorizes the Company to exceed the
statutory limit. The Company requested permission to exceed the statutory limit and the Department has agreed to allow
the Company to invest up to 20% of the Companys total admitted assets in the UHS investment pool. In 2004, the
Company did not have approval to exceed the 5% limitation and as a result nonadmitted approximated $3,501,000 of its
investment in the pool (see note 13).

Cash and invested assets include corporate bonds, government obligations, municipal securities, and commercial paper and
are stated at amortized cost if they meet NAIC designation of one or two and are stated at the lower of amortized cost or an
NAIC determined market value if they meet an NAIC designation of three or higher. Amortization of bond premium or
discount is calculated using the constant-yield interest method. Cash and invested assets are valued and reported using
market prices published by the NAIC Securities Valuation Office (‘SVO’J in accordance with the NAIC Valuations of
Securities manual prepared by the SVO (‘Valuations of Securities manual’j.

The Company continually monitors the difference between the cost and estimated fair value of its investments. If any of
the Companys investments experience a decline in value that the Company believes is other than temporary, the Company
records a realized loss in investment and other income in the statutory statement of operations. No such losses were
incurred and recorded during the years ended December 31, 2005 and 2004.

Medical Services Expenses and Payables— Medical services expenses include claims paid, claims processed but not yet
paid, estimates for claims received but not yet processed, and estimates for the costs of health care services enrollees have
received, but for which claims have not yet been submitted.

The estimates for incurred but not yet reported claims are developed using actuarial methods based upon historical
submission and payment data, cost trends, customer and product mix, seasonality, utilization of health care services,
contracted service rates, and other relevant factors. The estimates may change as actuarial methods change or as
underlying facts upon which estimates are based change. The Company did not change actuarial methods during the years
ended December 31, 2005 and 2004. Management believes the amount of medical services payable is adequate to cover
the Companys liability for unpaid claims as of December 31, 2005; however, actual claim payments may differ from those
established estimates. Adjustments to medical services payable estimates are reflected in operating results in the period in
which the change in estimate is identified.

Claims Adjustment Expense— Claims adjustment expenses (CAE) as defined by Statement of Statutory Accounting
Principles No.85, Claim Adjustment Expenses, Amendments to SSAP No. 85 —Unpaid Claims, Losses, and Loss
Adjustment Expenses, are those costs expected to be incurred in connection with the adjustment and recording of accident
and health claims. Pursuant to the terms of the management agreement (see Note 10), the Company pays a management fee
to UHS in exchange for administrative and management services. A detailed review of UHSS and the Companys
administrative expenses is performed to determine the allocation between CAE and general administrative expenses in
accordance with SSAP No.85. The method used for determining CAE is periodically reviewed and updated, and any
adjustments are reflected in operating expenses in the accompanying statutory statements of operations in the period in
which the change in methodology is identified. These costs are included in the management service fees paid by the
Company to UHS as a part of its management agreement and are presented in operating expenses in the accompanying
statutory statements of operations. It is the responsibility of UHS to pay claims adjustment expenses in the event that the
company ceases operations.

Premiums— Member premium and government program revenues are recognized in the period in which enrollees are
entitled to receive health care services. Premiums received prior to the period of service are recorded as unearned
premiums in the accompanying statutory statements of admitted assets, liabilities and capital and surplus.

Reinsurance— In 2004, the Company limited its exposure to loss on any single insured and to recover a portion of benefits
paid by ceding premium to other insurance enterprises or reinsurers under excess coverage contracts. Effective January 1,
2005, the Company entered into an insolvency-only reinsurance agreement. Reinsurance premiums paid were deducted
from premium revenue in the accompanying statutory financial statements.

Premium Deficiency Reserve— Premium deficiency reserves and the related expense, as defined by Statement of Statutory
Accounting Principles No. 54, Individual and Group Accident and Health Contracts, as well as actuarial practice
guidelines, are recognized when it is probable that expected future health care expenses, claim adjustment expenses, and
administration costs under a group of existing contracts will exceed anticipated future premiums and reinsurance
recoveries considered over the remaining lives of the contracts. The methods of making such estimates and for establishing
the resulting reserves are periodically reviewed and updated, and any adjustments are reflected in medical services
expenses in the accompanying statements of operation in the period in which the change in estimate is identified. The
Company did consider anticipated investment income when calculating its premium deficiency reserves.

Vulnerability Due to Certain Concentrations— The Company is subject to substantial federal and state government
regulation, including licensing and other requirements relating to the offering of the Companys existing products in new
markets and offerings of new products, both of which may restrict the Companys ability to expand its business.
Restricted Cash Reserves— The Company is required by Arkansas Statutes to maintain $300,000 in minimum cash

reserves. These restricted cash reserves consist primarily of treasury notes and are stated at amortized cost. These reserves
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are classified as held to maturity and presented as bonds in the accompanying statements of admitted assets, liabilities and
capital and surplus. The Company has approximately $316,000 of reserves which is in compliance with the required
amount as of December 31, 2005. Interest earned on these reserves accrues to the Company.

Minimum Capital and Surplus— Risk-based capital (RBC’ is a regulatory tool for measuring the minimum amount of
capital appropriate for a managed care organization to support its overall business operations in consideration of its size
and risk profile. The Company is required by the State of Arkansas Insurance Department to have a minimum of
approximately $3,667,000 in statutory capital and surplus as of December 31, 2005, in accordance with the NAIC Model
Act Formula for calculating RBC requirements. The Company has approximately $12,025,000 of statutory capital and
surplus, which is in compliance with the required amount as of December 31, 2005.

Reclassifications— Certain 2004 amounts in the accompanying statutory financial statements have been reclassified to
conform to the 2005 presentation. These reclassifications had no effect on statutory net income or capital and surplus, as
previously reported.

2.  ACCOUNTING CHANGES & CORRECTIONS OF ERRORS
No changes in accounting principles have been recorded during the years ended December 31, 2005 and 2004.
3.  BUSINESS COMBINATIONS AND GOODWILL

The Company was not party to a business combination during the years ended December 31, 2005 and 2004, and does not
carry goodwill on its statutory statements of admitted assets, liabilities and capital and surplus.

4. DISCONTINUED OPERATIONS
The Company did not discontinue any operations during the years ended December 31, 2005 and 2004.
5. INVESTMENTS
The Company has no mortgage loans, real estate loans, restructured debt, reverse mortgages, or repurchase agreements.

For purposes of calculating gross realized gains and losses on sales of investments, the amortized cost of each investment
sold is used. The gross realized gains and losses on sales of investments totaled $187,000 and $118,000, respectively, for
the year ended December 31, 2005, and $456,000 and $111,000, respectively, for the year ended December 31, 2004. The
net realized gain or loss is included in investment and other income in the accompanying statutory statements of
operations.

As of December 31, 2005 and 2004, the amortized cost, fair value, and gross unrealized holding gains and losses of the

Companys short- and long-term investments, excluding cash and cash equivalents (overdrafts) of approximately
$5,841,000 and $7,435,000, respectively, are as follows (in thousands):

25.2



Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

NOTES TO FINANCIAL STATEMENTS

2005
Gross Gross
Unrealized Unrealized
Amortized Holding Holding Fair
Cost Gains Losses Value
U.S. government and agency $ 1,126 $ 25 $ 9 $ 1,142
State and state agency 1,284 53 (6) 1,331
Municipalities and local agency 2,157 66 (6) 2,217
Commercial bonds 4,285 46 (18) 4,313
Commercial paper 1,789 - - 1,789
Total $10,641 190 $ (39) $10,792
2005
Gross Gross
Unrealized Unrealized
Amortized Holding Holding Fair
Years to Maturity Cost Gains Losses Value
Less than one year $ 4,412 $ 1 $ - $ 4,413
One to five years 4,348 107 (32) 4,423
Five to ten years 1,338 76 - 1,414
Over ten years 543 6 (7) 542
Total $10,641 $ 190 $ (39) $10,792
2004
Gross Gross
Unrealized Unrealized
Amortized Holding Holding Fair
Cost Gains Losses Value
U.S. government and agency $ 1,243 $ 48 $ 4 $ 1,287
State and state agency 3,730 243 - 3,973
Municipalities and local agency 2,838 229 - 3,067
Commercial bonds 3,580 153 (1) 3,732
Commercial paper 1,156 - - 1,156
Total $12,547 $ 673 $ (5 $13,215

Included in U.S. government and agency securities in the tables above are mortgage-backed securities that do not have a
single maturity date. For the 2005 years to maturity table above, these securities have been presented in the maturity
groups based on the securitiesfinal maturity date and at an amortized cost of $611,000 and a fair value of $636,000.
Prepayment assumptions for the determination of the amortized cost of mortgage-backed securities were based on a
three-month constant prepayment rate history.

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
The Company has no investments in joint ventures, partnerships, or limited liability companies.
7. INVESTMENT INCOME

The Company has admitted all investment income due and accrued in the statutory statements of admitted assets, liabilities
and capital and surplus.

8. DERIVATIVE INSTRUMENTS
The Company has no derivative instruments.
9. INCOME TAXES

The Companys operations are included in the consolidated federal income tax return of UnitedHealth Group Incorporated.
Federal income taxes are paid to or refunded by UnitedHealth Group Incorporated pursuant to the terms of a tax-sharing
agreement, approved by the Board of Directors, under which taxes approximate the amount that would have been
computed on a separate company basis. Income taxes incurred in the current and prior years will be available for
recoupment by the Company only in the event of future net losses of consolidated UnitedHealth Group Incorporated. The
Company receives a benefit at the federal rate in the current year for net losses incurred in that year. Federal income taxes
payable of $25,000 in 2005 and receivable of $175,000 in 2004 are included in the accompanying statutory statements of
admitted assets, liabilities and capital and surplus. Federal income taxes paid, net of tax refunds, in 2005 were
approximately $1,850,000. Federal income taxes paid in 2004 were approximately $3,513,000.
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The components of the net deferred tax asset (liability) at December 31 are as follows (in thousands):

2005 2004 |

Deferred tax assets (admitted and nonadmitte d) $106 $109
Deferred tax liabilities (26) (47
Net deferred tax assets admitted $ 80 $ 62

The components of income taxes are as follows (in thousands):

2005 2004 |
Total current federal income tax provision $2,049 $2,792
Change in deferred tax assets $ 3 $ 719
Change in deferred tax liabilities (21 14
Total change in net deferred income taxes 4 $_(18) $ 733

The Company has no deferred tax liabilities that are not recognized.

The main components of the 2005 and 2004 deferred tax assets are as follows (in thousands):

2005 2004 Change |

Medical reserves $ 37 $ 42 $ (5
Bad debt allowance 2 8 (6)
Accrued expenses 19 36 (17)
Unearned premium 29 12 17
Capital gains 19 11 8
Total deferred tax assets $106 $109 $ 3

The main components of the 2005 and 2004 deferred tax liabilities are as follows (in thousands):

2005 2004 | Change |

Bond premium $ 26 $ 47 $(21)

Total deferred tax liabilitie s $ 26 $ 47 $(21)

The Companys income tax expense differs from the amount obtained by applying the federal statutory rate of 35% to
income before income taxes for the following reasons (in thousands):

2005 2004 |
Tax provision at the federal statutory rate $2,141 $3,652
Tax-exempt income (102) (132)
Other income (8) 5
Total statutory income taxes $2,031 $3,525
Provision for current ncome taxes $2.,049 $2,792
Change in net deferred income tax (18) 733
Total statutory income taxes $2,031 $3,525

At December 31, 2005 and 2004, the Company had no net operating loss carryforwards.
10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

The Company is a wholly owned subsidiary of UnitedHealthcare, Inc., which is a wholly owned subsidiary of UHS, an
HMO management corporation which provides services to the Company under the terms of a management agreement.
UHS is a wholly owned subsidiary of UnitedHealth Group Incorporated.

Pursuant to the terms of the management agreement, UHS will provide management services to the Company, until

terminated upon the written agreement of both parties, for a fee based on a percentage of member premium and
government program revenues. Management fees under this arrangement totaled approximately $5,904,000 in 2005 and
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11.

12.

$7,223,000 in 2004 and are included with operating expenses in the accompanying statutory statements of operations. In
addition, UHS pays, on the Companys behalf, certain expenses not covered within the scope of the management
agreement. UHS is reimbursed for these expenses by the Company, and these expenses along with management fees
represent substantially all of the operating expenses included in the accompanying statutory statements of operations.
Operations of the Company may not be indicative of those that would have occurred if it had operated as an independent
company.

Effective January 1, 2005, the Company entered into an insolvency-only reinsurance agreement with United HealthCare
Insurance Company (UHIC’}, a wholly owned subsidiary of UHIC Holdings, Inc. (formerly know as Unimerica, Inc.),
which is a wholly owned subsidiary of UHS, to provide insolvency protection for its enrollees. Reinsurance premiums,
which are calculated on a percentage of member premium revenues, of approximately $50,000 in 2005 are netted against
premium revenues in the accompanying statutory statement of operations. In 2004, the Company had a reinsurance
agreement with UHIC to cover certain inpatient hospital claims in excess of defined limits. Reinsurance premiums, which
were calculated on a per member per month basis, of approximately $222,000 in 2004 are netted against premium
revenues in the accompanying statutory statements of operations. Reinsurance recoveries related to the excess loss
contract of approximately $223,000 in 2005 and $493,000 in 2004 are netted against medical services expenses in the
accompanying statutory statements of operations. There were no reinsurance receivables related to these agreements at
December 31, 2005 and 2004. Reinsurance contracts do not relieve the Company from its obligations to policyholders.
Failure of reinsurers to honor their obligations could result in losses to the Company.

The Company has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to provide mental health
and substance abuse services for its enrollees. Fees related to this agreement, which are calculated on a per member per
month basis, were approximately $924,000 in 2005 and $1,022,000 in 2004 and are included in medical services expenses
in the accompanying statutory statements of operations.

UHS contracts on behalf of the Company to provide administrative services related to pharmacy management and claims
processing for its enrollees. Fees related to these agreements, which are calculated on a per claim basis, were
approximately $12,000 in 2005 and $43,000 in 2004 and are included in operating expenses in the accompanying statutory
statements of operations. Additionally, UHS collects rebates on certain pharmaceutical products and remits the rebates to
the Company based on the Companys member utilization. Rebates that relate to this agreement of approximately
$1,047,000 in 2005 and $1,316,000 in 2004 are included as a reduction of medical service expenses in the accompanying
statutory statements of operations.

The Company has an agreement with OPTUM, a division of UHS, to provide Care24, a 24-hour call-in service and
employee assistance line, to its enrollees. Fees related to this agreement, which are calculated on a per member per month
basis, of approximately $179,000 in 2005 and $230,000 in 2004 are included in medical services expenses in the
accompanying statutory statements of operations.

The Company contracts with United Resource Network, a division of UHS, to provide access to a network of transplant
providers for its enrollees. Fees related to this agreement, which are calculated on a per member per month basis, of
approximately $39,000 in 2005 and $49,000 in 2004 are included in medical services expenses in the accompanying
statutory statements of operations.

The Company contracts with Coordinated Vision Care, a division of UHS, to provide administrative services related to
vision benefit management and claims processing for its enrollees. Fees related to this agreement, which are calculated on
a per member per month basis, of approximately $16,000 in 2005 and $21,000 in 2004, are included in medical services
expenses in the accompanying statutory statements of operations.

The Company has a contract with ACN Group, Inc., a wholly owned subsidiary of UHS, to provide chiropractic and
physical therapy services for its enrollees. Fees related to this agreement, which are calculated on a per member per month
basis, were approximately $68,000 in 2005 and $84,000 in 2004, and are included in medical services expenses in the
accompanying statutory statements of operations.

Beginning December 1, 1999, the Company entered into a $3,000,000 subordinated revolving credit agreement with UHS
at an interest rate of LIBOR plus a margin of 0.50%. The credit agreement is for a one-year term and automatically renews
annually, unless terminated by either party. The agreement was renewed effective December 1, 2005. No amounts were
outstanding under the line of credit as of December 31, 2005 and 2004.

At December 31, 2005 and 2004, the Company reported $627,000 and $195,000, respectively as a related party receivable,
which is included in the statutory statements of admitted assets, liabilities, and capital and surplus. The balances are
generally settled within 90 days from the incurred date. Receivables not settled within 90 days are considered a
non-admitted asset and are excluded from the statutory statements of admitted assets, liabilities, and capital and surplus.
DEBT

The Company had no outstanding debt during 2005 and 2004 with third parties.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS &
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

The Company has no retirement, deferred compensation, and other benefit plans, since all personnel are employees of
UHS, which provides services to the Company under the terms of a management agreement (see Note 10).

CAPITAL AND SURPLUS, SHAREHOLDERSDIVIDEND RESTRICTIONS AND
QUASI-REORGANIZATIONS

The Company has 2,000 shares authorized and 2,000 shares issued and outstanding of $50 par value common stock. The
Company has no preferred stock outstanding.

Payment of dividends may be restricted by the Arkansas Insurance Department and Arkansas law which generally require
that dividends be paid out of accumulated surplus. The Company paid an extraordinary dividend to UHC of approximately
$9,600,000 during 2005 and $14,400,000 during 2004, which was subject to prior approval by the Arkansas Insurance
Department. The cash dividend was paid out of excess accumulated surplus as calculated based on the state of Arkansas’
minimum capital and surplus requirements. The cash dividend was approved by the Arkansas Department of Insurance
before payment.

The portion of accumulated surplus represented or reduced by each item below is as follows (in thousands):
2005 2004 |

Nonadmitted asset values $ 45 $3,592

The Company does not have any outstanding surplus notes.

CONTINGENCIES

The Company is involved in legal actions which arise in the ordinary course of its business. Although the outcomes of any
such legal actions cannot be predicted, in the opinion of management, the resolution of any currently pending or threatened
actions will not have a material adverse effect upon the financial position or results of operations of the Company.

LEASES

According to the management agreement (see Note 10) between the Company and UHS, operating leases for the rental of
office facilities and equipment are the responsibility of UHS.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

The Company does not hold any financial instruments with off-balance sheet risk or concentrations of credit risk.
SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
The Company did not participate in any transfer of receivables, financial assets, or wash sales.

GAIN OR LOSS TO THE HMO FROM UNINSURED ACCIDENT & HEALTH PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

The Company had no gain or loss from uninsured or partially insured accident and health plans.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

The Company did not have any direct premiums written or produced by managing general agents or third-party
administrators.

SEPTEMBER 11, 2001, EVENTS

The events of September 11, 2001, and their aftermath did not have a material financial impact on the Companys
operations. The Company will continue to monitor the potential impact of these events on its business.

OTHER ITEMS
The Company elected to use rounding in reporting amounts in the statutory financial statements.
EVENTS SUBSEQUENT

There are no events subsequent to December 31, 2005, that require disclosure.
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23.

24.

25.

26.

27.

28.

REINSURANCE

Unsecured Reinsurance Recoverables— The Company does not have an unsecured aggregate reinsurance recovery
receivable with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Companys policyholder
surplus.

Reinsurance Recoverable in Dispute— The Company does not have a reinsurance recoverable balance that is being
disputed by any individual reinsurer.

Reinsurance Assumed and Ceded— The Company does not have a provision in its reinsurance contract to return
commission to the reinsurer in the event that the Company cancels its reinsurance policy.

Uncollectible Reinsurance— During 2005 and 2004, there were no uncollectible reinsurance recoverables.

Commutation of Reinsurance— Effective January 1, 2005 the Company has an insolvency-only reinsurance agreement
with UHIC to provide insolvency protection for its enrollees. In 2004, the Company had a reinsurance agreement with
UHIC to cover certain inpatient hospital claims in excess of certain limits. There was no commutation of reinsurance in
2005 or 2004.

Retroactive Reinsurance— The Company did not have a retroactive reinsurance agreement in 2005 or 2004.
RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION

The Company did not have any retrospectively rated contracts or contracts subject to redetermination in 2005 or 2004.
CHANGE IN INCURRED CLAIMS & CLAIMS ADJUSTMENT EXPENSE

Changes in estimates related to prior years’incurred claims are included in medical services expenses in the current year
in the accompanying statutory statements of operations. The following tables disclose paid claims, incurred claims, and the

balance in the unpaid claim reserve, excluding premium deficiency reserves, for the years ended December 31, 2005 and
2004 (in thousands):

Current Prior |
Year Years’
Incurred Incurred
2005 Claims Claims Total
Beginning of year claim reserve $ - $(5,804) $(5,804)
Paid claims 32,141 4,500 36,641
End of year claim reserve 4355 171 4,526
Incurred claims $36,496 $(1,133) $35,363
Current Prior
Year Years’
Incurred Incurred
2004 Claims Claims Total
Beginning of year claim reserve $ - $(8,409) $(8,409)
Paid claims 36,327 6,825 43,152
End of year claim reserve 5,738 66 5,804
Incurred claims $42,065 $(1,518) $40,547

The Company incurred claims adjustment expenses of approximately $1,168,000 in 2005 and $1,586,000 in 2004. These
costs are included in the management service fees paid by the Company to UHS as a part of its management agreement
and are presented in operating expenses in the accompanying statutory statements of operations. It is the responsibility of
UHS to pay claims adjustment expenses in the event that the Company ceases operations.

INTERCOMPANY POOLING ARRANGEMENTS

The Company did not have any intercompany pooling arrangements in 2005 or 2004.

STRUCTURED SETTLEMENTS

The Company did not have any structured settlements in 2005 or 2004.

HEALTH CARE RECEIVABLES

The Company did not admit any health care receivables in 2005 or 2004.
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29. PARTICIPATING POLICIES
The Company did not have any participating contracts in 2005 or 2004.
30. PREMIUM DEFICIENCY RESERVES

As of December 31, 2005, the Company had a liability of $59,000 for premium deficiency reserves, all of which was
related to conversion groups. As of December 31, 2004, the Company had a liability of $31,000 for premium deficiency
reserves. The reserves are included in medical services payable in the statutory statements of admitted assets, liabilities,
capital and surplus. The Company did consider anticipated investment income when calculating its premium deficiency
reserves.

31. ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written, the Company has no salvage. As of December 31, 2005 and 2004, the Company
had no specific accruals established for outstanding subrogation, as it is considered as a component of the actuarial
calculations used to develop the estimates of medical services payable.

ok sk koo ok
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Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS TBASUNY SECUMLIES. ......vuveveeeiesececteite ettt ettt sttt s st en s s s bas s s s s s sansssssanes | sbessesensssses 514,494 | ...oeveene 3 s 514,494 | ... 31
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMNMENL AQENCIES.........c.ccevrreeeieeieeieiereiresestes st sssse s sssssssssssessssessssssssssnsnes | svevisssssessssesssssssesinss | evesesenssesns 0.0 [ e 0.0
1.22 lIssued by U.S. government SPONSOred @QENCIES.........ccwururrrnrrermeersiserinseeiseesesssesseesesssssesssssssssssssssssssssans | sonesseenmssssensenmsssssneens | seesenesessens 0.0 [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES)...........coovvervrrereneevieeiierceeeeerens e | ceerereienns 0.0 oo | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations............cccocuevecreieriieieseessese e sssesiessennes | cevssienins 1,179,062 | ................ T2 |, 1,179,062 | ...ocveneee. 7.2
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ............. 1,742,404 | .............. 106 [ .o 1,742,404 | .............. 10.6
1.43 Revenue and assesSMeNt OblIGAtioNS............cocucurierreiiiniisesce st ssessessesses | sessessesssens 519,933 | oo 32 | 519,933 | oo 3.2
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMAL............cooeieieieieeeie bbb ssntns | evsessessesaens 187,689 | ....ccoovvvenn T 187,689 | ..covvernne 1.1
1.512 Issued or guaranteed by FNMA and FHLMC..........cccoorinnnennessnssseessesssssssesssssssssssssssesses | onesnssenenens 423,337 | oo 2.6 | oo 423,337 | e 2.6
1513 AT Ot ...ttt enssnsns | sesesinesessi s snnns | crieneieiend (001N STOOORRRR RO 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA.........ccooieiieieeeiieise e ssssssens | ctesieesinssessssssnssssssess | cvessessssenns 0.0 oo | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies shown in Line 1.521.........c.ovvvrvcnrnrnennrnsnsennenennns | covenvenrennnns 291,646 | ..covvrrennne 1.8 | oo 291,646 | ..ooovveenee. 1.8
11523 Al OTNE ...ttt ssnssnes | snsssssnsesssnesesasnnnsnnns | setsnsesisaneed (0018 SRR R 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)...........cccceivevenieieenereeenenins | e 1,497,459 | ............. 9.1 | v 1,497,459 | ..o 9.1
2.2 Unaffiliated fOr@ign SECUMEES. .........ov.cevereeeee ettt s ssse sttt s s sss s sesssssestessnsessens | srevessessensesnssssssseninss | evessssnssesnd 0.0 [oooieeereeeeeeeieens [ e 0.0
2.3 AFFilIAEEA SECUMHIES. .....cvvuversererreieeicceeri it ssnt s ssnsnsesssssnnsnens | cneessnssninessssenssnnnsane | reereeesesenss 0.0 | ooveeeererrnecinennees [ e 0.0
3. Equity interests:
3.1 INVestMENts iN MULUAT FUNAS.......cc..oviiiri ettt [ sbserisenmestenisensentens | creensecnseenees 0.0 [ [ e 0.0
3.2 Preferred stocks:
321 AFfIIAEEG. .vvo e eveeesrersse et eee sttt nnsnnnns | snesstnnnsssenssssnnnnnnns | srssnseenrnend (001 SRR S 0.0
322 UNGFFIHIAIEA. c.vvvoovreeerererrieccsisiei sttt snssses | sesesenesnsnseessss s | sreessineend 0.0 [ oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATTIIAIE. .v.ooveverrercrisris sttt | seessenennens s | s (001N STOORORIRI RN 0.0
3.32 UNGFfIlIALEA. . ..ottt sns st esnnns | cereesrnnsnnsnssensnnnnntes | eeesnneesneed (0] ST R 0.0
3.4 Other equity securities:
BT ATIIBIEG. . .e.eeeer ettt sttt ansnt e | snesssnnnsssenssssnnnsnnns | cessnsseerneed (0] SRR R 0.0
342 UNGFFIHIAIEA. c..vvooeveeecerireeicsiesies sttt snnnnes | snsssinnnens s nennis | creessieeend (001N SOOI R 0.0
3.5  Other equity interests including tangible personal property under lease:
351 AFfIIAEEA. ..voovevesirerie ettt | sensiinsnens s s | criessieeend (U018 STOUORRR R 0.0
352 UNGFfIlIALEA......cooeeeceerieeceieees ettt sss st sns s ssssensssssssns | wessessnnsssnnsssenesnnnsses | enessneessannd (0] SRR R 0.0
4. Mortgage loans:
4.1 Construction and [and deVEIOPMENL...........c.vrierrrirircireieisr et ssse s ssssessssssssssesssssnssns | seesssssssssssssssssnsssnssees | sessessssssessn 0.0 [ e 0.0
4.2 AGHCUIUIAL ......vieieeices ettt ettt bbbt st bbb sttt st s b st ensenss | nntessntesensessnsnsensens | seerersesieniees 0.0 [ [ e 0.0
4.3 Single family residential PrOPEILIES...........overerererrrirririsnee et sesss st ssssensssssnssesssssssessens | seeseessssssssssssssnsssssnnes | sessessesssesan 0.0 [ [ e 0.0
4.4 Multifamily reSidential PrOPEIHIES..........ccvcvuevrereiciire ettt es s s ssss s sessess s sse st ssessensassansss | sevssssesssssssssssinssnssnnss | sevsessesssesan 0.0 [ [ e 0.0
4.5 COMMEICIAl IOBNS.......ooiercireiircieciet ettt sttt nstenssentne | enetsesimnenssensensenensnenss | rerenersnenen 0.0 [ [ e 0.0
4.6 Mezzanine real State [0ANS...........cccuririiiiii bt | s | e 0.0 [ [ e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPEANY.......c.ciiiriiieiieieiisieieieisiesse st ses e sssse s ssssse s sssessesssssssessessessssesssssessnsesns | sessesesssssessesssssssessess | avessessessesnns 0.0 [oooveereeieieenenns
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt).............. | oevveveeeeeceeerieenes [ e 0.0 [
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)..........ccccocuereenrieieiisiiieiieiie | e | e 0.0 [
8. CONIACEI0ANS......orervecicerire sttt st st ssessenssessessessanssessnssessnssnssesssnsssssesnnes | sesnssnsssnnsnssssssnsssnsenss | sessnssenenenns020 [ wovrinsisnsnsnnsninsnne
7. ReCEIVADIES fOr SECUMHES.........vueurercrieciieericeieeieetss st esesssesssssnssssssssssssssssssssssessssenssnssssenes | eoseenomessssensmssssennens | evoneeeinnennsd0:0 [ eorinennnernernenienns
8.  Cash, cash equivalents and Short-term INVESIMENES...........cveveviieieciceeee e ssssressssessesnsns | eveeseenns 10,125,682 | .............. 614 |........... 10,125,682
9. Other iNVESEA @SSELS........uuuveuuiimsirieciiserieeeier ittt ennne s nneens | ornsssssssnnssssssnsnsseens | onssnsesend 0.0 |
10, TOtal INVESIE @SSELS.......urerirreiiirsieieesis ittt | crssnersac 16,481,706 | ............ 100.0 [ .o 16,481,706
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes [X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] N/A[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ | No[X]
If yes, date of change: N/A
If not previously filed, furnish herewith a certified copy of the instrument as amended.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2002
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/11/2004
By what department or departments? Arkansas Insurance Department
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes[ ] No[X]
422 renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control. s %
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes [X] No[ ]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC
Exante Bank, Inc. Salt Lake City, Utah NO NO NO YES NO
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP, Minneapolis, MN
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Allen J. Sorbo, President, Chief Executive Officer, and Chief Actuary of United HealthCare Insurance Company, an affiliate of United HealthCare of Arkansas, Inc.,
450 Columbus Boulevard, Hartford, Ct.
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11 Name of real estate holding company:
11.12 Number of parcels involved N/A
11.13 Total book/adjusted carryingvalue N/A
If yes, provide explanation.
N/A
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes|[ ] No[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1] N/AT ]
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

of such person? Yes [X] No[ ]

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only) G 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

18.21 Amount paid as losses or risk adjustment G 0

18.22 Amount paid as expenses
18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount. B 626,833
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes [X] No[ ]

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ | No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Loaned to others

21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements

21.24 Subject to dollar repurchase agreements

21.25 Subject to reverse dollar repurchase agreements
2126 Pledged as collateral
21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

21.29 Other
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety

deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

104518 Deutsche Investment Management Americas Inc. 345 Park Avenue, New York, NY 10154

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value

25.2999. TOTAL 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

For each mutual fund listed in the table above, complete the following schedule:

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

26.1 BONGS. ...ttt | srsensensnnes 10,640,537 |........... 10,791,753 | oo 151,216
26.2  Prefermred SEOCKS. ... ..ovuiiuiieeiiiesi st ssnsns | sesensssssssnsssnssssssensens | sesessensssensenssennsensns | sesensesnesnsens s 0
26.3  TotalS....cooiiniiniinnsenreesissensssesssensnsnssensnsssssssns | coensenen 10,640,537 | 1000 10,791,753 | i 151,216
26.4 Describe the sources or methods utilized in determining the fair values:

For those securities that had prices in the NAIC SVO ISIS database, those prices were used; for those securities that did not have prices listed

in the NAIC SVO ISIS database, GAAP pricing was used. GAAP pricing was obtained from HUB which is an external data sources vendor.

HUB data utilizes various pricing sources.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes[X] No[
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ | No[X]
1.2 Ifyes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplementinsurance.
1.6 Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Numberof coveredlives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator..........ccvvveemereeernennenieenes | seresenssnnenns 49,168,524 | ...coovivrinnnnns 59,987,587
2.2 Premium Denominator...........cceeeeeriennenniniiens | cersersrssninenns 49,168,524 | ....coviviinnnnnn. 59,987,587
2.3 Premium Ratio (2.1/2.2)......couevvereerereeeeeeereeens | cvvvsiesrsissesinsennas 100.0 oo, 100.0

2.4 Reserve Numerator
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5)......ccvevevververeeereeesens | cvvsienisiseiesinsinnas 100.0 | 100.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ ] No[X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes[X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ | No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]

5.2 Ifno, explain:

5.3 Maximum retained risk (see instructions):
5.31 Comprehensive medical
5.32  Medical only
5.33 Medicare supplement
5.34 Dental
5.35 Other limited benefit plan
5.36  Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless clauses in provider agreements and continuation
of coverage endorsements in reinsurance agreement.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes[X] No[ 1]
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 3,128
8.2  Number of providers at end of reportingyear 3,087
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes|[ ] No[X]

9.2 Ifyes, direct premium earned:
9.21 Business with the rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months s

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ | No[X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

11.1 s the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ | No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes[ | No[X]
11.14 A Mixed Model (combination of above)? Yes|[ ] No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ 1]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. LT 3,666,986
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ | No[X]

11.6 If the amount is calculated, show the calculation:
NAIC RBC Model, 200% of Authorized Control Level

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Arkansas
Ashley
Benton
Bradley
Carroll
Chicot
Clay
Cleburne
Cleveland
Columbia
Conway
Craighead
Crawford
Crittenden
Cross
Dallas
Desha
Drew
Faulkner
Franklin
Fulton
Garland
Grant
Hempstead
Howard
Hot Springs
Izard
Jackson
Jefferson
Johnson
Lawrence
Lincoln
Little River
Logan
Lonoke
Madison
Miller
Montgomery
Quachita
Perry

Pike

Polk
Poinsett
Pope
Prairie
Pulaski
Saline
Scott
Searcy
Sebastian
Sevier
Sharp

Van Buren
Washington
White
Woodruff
Yell

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 26)............ovvvwrveenrveereeennereerneeessneenees | cevernseennnens 17,350,569 |....covvvernecn 20,924,333 | ..o 34,834,395 | ..o 39,474,691 |..ovvienn. 33,600,372
2. Total liabilities (Page 3, LINE 22).........coumeerrrermeerrnremreesneesnnessseesssnesssssesas | ceseessseessneens 5,325,780 |...coocerrrrrenned 6,933,073 |..covverenens 10,003,832 |..ccovrrrernn 15,353,577 | .ccoovvveernnes 15,738,365
3. StALULONY SUIPIUS.....covurercernciiceiteeieet ettt sesssees | cressssessaseens 3,666,986 |......ccovernenn. 3,994,658 |.....ococervvenncd 6,936,952 |...oovvuvrrennn. 8,595,318 | ..cooreverrrenne 9,631,846
4. Total capital and surplus (Page 3, Line 31)......cccvvemmeermernmerenerirnseeienins | ceverneeiinenns 12,024,789 |....coovvernne. 13,991,260 |..covvvveernc 24,830,563 |.....cooveerne 24121114 | 17,862,007
Income Statement Items (Page 4)
5. Total reVENUES (LINE 8).....couvvrrrcereereeeseriseeeeseeseeessssesenessesssssnsssesssanees | cossessssessanes 49,153,822 |..cocovvrrennee 59,994,532 |.....ccooeee.. 122,187,049 |.......ccc.... 145,344,661 |.............. 149,029,844
6. Total medical and hospital expenses (LiINE 18)..........ccevevereeeresieerrererieeeens | oo 35,409,745 |................ 40,547,352 |....cooune... 79,522,396 |.............. 100,058,204 |.............. 116,982,592
7. Claims adjustment eXpenses (LINE 20).........ccvuvvverereererevreeeeeeseiesinseesesens | eeveeeesiesensenns 1,168,079 |..coovvveerernnne 1,586,253 |..covveerrirnn 4,004,178 4,656,472 |..oooerirernne 3,751,846
8. Total administrative eXpenses (LINE 21)........ccveveveeereverrereieseeieseeseesiens | eeveeresieseesenes 7,362,542 |..oovvernne, 8,879,705 |....ccoeevnne. 18,209,538 |.....ccccevvuee 23,138,585 |....cccvvevnne 21,162,434
9. Net underwriting gain (I0SS) (LINE 24).........cccerrrnrereerineeieseessiseeessneses | seeeesssseneens 5,185,456 |...cccovvcrirennes 9,031,444 |............... 20,369,715 |..ovvrreene. 17,491,400 | ..o 7,487,071
10.  Netinvestment gain (10SS) (LINE 27)......c.cveveveeveueieeeeieeiseeisereseeseeeseens | erveseeie s 931,590 |.coceierrae 1,402,052 | ..covriernn 2,357,223 | ...ccovveere. 1,608,956 |......ccocvevneee 1,846,762
11, Total other inCOMe (LINES 28 PIUS 29).........ovuurerrerieeereieireireireeeeenseseessanns | seeseessssseessessssssssssssnsens | oessessmssssssssssssssssssnssnnes | sersesssmssnsssesmssssenes 340 | 180,941 | 760
12, Netincome or (I0SS) (LINE 32)........cuervererernrerrereiinsinsensessesssssssssesssessesssnsses | sessessssssnennens 4,068,046 |.....cccorvenee. 7,641,496 |....ccoeeee. 14,406,278 |.....ccccnevne. 13,020,297 |.cvvverrvrenee 9,334,593
Risk-Based Capital Analysis
13. Total adjusted CaPItal............ouvewereerrerirrreererseeseer e ressesss | crsseeseseneons 12,024,789 |....coovvee. 13,991,260 |..coovvvvvrrnn 24,830,563 |.....coovveenn 24121114 | 17,862,007
14. Authorized control level risk-based capital..............cccocovvieiniieiiiieeieeens | e 1,833,493 | ..o 1,997,329 |..cooveviinne 3,468,476 |.....ccoevnee. 4,297,282 |..ovvererrnn 4,815,923
Enrollment (Exhibit 1)
15. Total members at end of period (Column 5, LiNE 7)......cccevevrveerireicrereierens | ererrieiseeeienns 13,944 | .o 17,859 | .o 37,072 |, 57,353 |, 60,401
16 Total member months (ColumMN B, LINE 7).......c.cverviverimeeireeeereiseeseeseeens | erveeisiesieenns 185,623 |..covvvvirirernn 240,268 |......cooovvvreen. 529,754 | ..o 699,844 |.......cocevvrrnend 699,678

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).................

Total hospital and medical plus other non-health (Line 18 plus Line 19).....

Cost containment eXpenses..........c.cceveeveveveveeennns

. Other claims adjustment expenses..............cc.ccu.....

. Total underwriting deductions (Line 23)..................

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

. Total underwriting gain (10SS) (LINE 24).........coverirerrireniessiesiessessiennes

23. Total claims incurred for prior years (Line 13 Col. 5).......ccvvvevvirerereirirnnnns

24, Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

25.

26.

21.

28.

29.

30.

31.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1).......ccccoveuueee.

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).........ccceveence.

Affiliated short-term investments (subtotal included

in Sch. DA,

Part 2, Col. 5, LINE 11)....uciiicieieeeicsieeeeeese e

Affiliated mortgage loans on real estate..................
All other affiliated..........ccoovrrenerrrereeces

Total of above Lines 2510 30.......ccccoceevierciiernnas

.................. 4,666,842

.................. 5,712,275

.................. 6,891,399

.................. 8,409,052

.................. 8,364,550

................ 12,486,806

.................. 8,924,352

................ 12,718,862

.................. 7,872,893

................ 11,679,386
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Statement as of December 31, 2005 of the U n ited H ealthcare Of Arkansas y I nc.

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......cccvevevemeveees [ revmeermecneirncinneinees 702,182 | oo 702,310 | oo 714,087 | oo 687,353
Governments 2. CANAGA. ... | ettt | seteet sttt ens | Sfestesseestee s st ne s s st ns et s tenen | essensene s e e nE st
(Including all obligations guaranteed 3. OthEr COUNTIES. ....cvvecviieis | ceeiiiiesiiiisirssisisisssssesissenss | ererssssssssssssssessessesesssssssssseses | srsssesinssssssssnsssssssssosssnssssesss | sresesssssnsssssssnssssassessnsssessesas
by governments) 4. TotalS....c.vieeieceeieieeies e 702,182 | ..o 702,310 | oo 714,087 | .o 687,353
5. United States.........coouuvmeenee [ oveererneirneirenn 1,179,064 ... 1,229,645 |....oovvvvvrirriens 1,203,324 ..o 1,140,000
States, Territories and Possessions 6. Canada
(Direct and guaranteed) 7. Other Countries
8. Totals 1,179,064 1,229,645 | ..o 1,203,324 1,140,000
Political Subdivisions of States, 9. United States.. 1,742,404 | ... 11,801,697 | ... 1,795,919 |... ..1,675,000
Territories and Possessions 10. Canada
(Direct and guaranteed) 11, Oher COUNIIES. ...uvueviiieiiens | eririeeiesissessesisssssssessesssassess | eeressessassessssessnssssessessessssessens | sasessesssssssessesenssnsassessessnsessnss | sesessessnssnsassasanssnsessessesassassnes
12. Totals..... 1,742,404 | ... 1,801,697 |... 1,795,919 |... ..1,675,000
Special Revenue and Special Assessment 13. United States 943,270 | .ovvreeerereeeieins 968,918 961,345 | .ovreveeeeiie 926,678
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries..................
and their Political Subdivisions 16. TotalS.....ooovirrererererirrisnis
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIIES.....vuevirieiiers [ eririeriesisiessesissssssssessesssassens | eeressesisssessssesssssssessessessssessens | sasessesssssssessssesssnsasssssessssessnss | sasessesssssssessssasssssesssssssassassnes

Industrial and Miscellaneous and 21 1,664,258 |.....covvrviniinns 1,694,669 |....ccovvrvrirririrens 1,648,269 |...cocvvirrvireirnennee 1,677,535
Credit Tenant Loans 22. Canada.......couvverernerinrininens [ e 124,846 |...coevvecnne 122,454 | ..o 124,572 | oo 125,000
(Unaffiliated) 23
24.
Parent, Subsidiaries and Affiliates 25.
26. Total Bonds.......oeeuememenenne | ceereiiininiiniinnenns 6,356,024 |...cooooivrerininnnad 6,519,693 | ..o 6,447,516 | .o, 6,231,566
PREFERRED STOCKS 27, UNIEA SEALES.....eerecerciireiices [ et issisiiees | coeeseeseeesee s sesee e et sseens | sebssessesssssesesess st esssssentesians
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals......cooviirircriniriiniinns
31 United States
Banks, Trust and Insurance Companies 32. Canada.......
(Unaffiliated) 33. Other Countries...................
34. Totals
35. United States
Industrial and Miscellaneous 36, CaANAGA. ....erverircriirierieens [ rrrieiineciee i | et | et
(Unaffiliated) 37. Other Countries...................
38. Totals......coovwnirircininiiniins
Parent, Subsidiaries and Affiliates 39. Totals....coosrrereieinisciniins
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities 42, CANAAA. ... cooceerisririeinens [ e | et | nebee e
(Unaffiliated) 43. Other Countries...................
44, Totals. ..o e 0 [ 0
45, UNIEEA SEALES.....corveereirerirees [ cerrereeieieieisrieisiseessisiees | reesesseseseesssssssssessesssssessesss | sesssessssssssssssssmssssssssnsssssssnns
Banks, Trust and Insurance Companies 46. Canada
(Unaffiliated) 47. Other Countries
48. Totals
49. United States..
Industrial and Miscellaneous 50. Canada
(Unaffiliated) 51. Other Countries
52. Totals
Parent, Subsidiaries and Affiliates 53. Totals
54. Total Common Stocks...... | ..oviriniiiniiciciinincis 0 [enirni s 0
55. Total Stocks
56. Total Bonds and Stocks....|.......ccccccoeveunnnad 6,356,024 |.....cccvvvererere. 6,519,693 | ...oovevieeeeeern 6,447,516
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year..............cccouee... 11,390,930 7. Amortization of Premium.........cccoveveirirnneeereceesenes 100,041
2. Cost of bonds and stocks acquired, Column 7, Part 3.... 8,320,043 8. Foreign exchange adjustment:
3. Accrual Of dISCOUNL........c.vveveeeeeecceeeee e 8,318 8.1 Column15, Part1......ccccoevevreee
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns12-14,Part1............. 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15 - 17, Part 2, Section 1 8.4 Column15, Part4.......ccccovevueee 0
4.3 Column 15, Part 2, Section 2......... 9. Book/adjusted carrying value at end of current period 6,356,023
4.4 Columns 11-13, Part4......... . 0 10. Total valuation allowance
5. Total gain (Ioss), Column 19, Part 4. 69,612 11. Subtotal (Lines 9 plus 10).... 6,356,023
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 13,332,839 12. Total nonadmitted amounts............c..cccvevevennnns
13. Statement value of bonds and stocks, current year..................... 6,356,023
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......ccovieeeeees
2. Alaska.......ccooeieeiieieeen
3. Arizona....
4. Arkansas.........c..coeeeereeiersieniieiennns
5. California.......cccovvviereriirieiieisienad
6. Colorado..
7. Connecticut..
8. Delaware.........

9. District of Columbia
10. Florida
11.  Georgia
12.  Hawaii..
13. Idaho...
14, MlNOIS......cecveeveeeeiecereieeeee e
15, Indian@......cocvveiveieiricsee s

18, Kentucky......coveeveerverrerrereeerincnenennes
19.  Louisiana.

21. Maryland......
22.  Massachusetts..........coceveveverririennnnns

23, Michigan........cccocoveveericeeriiecsesinand
24. Minnesota....
25.  Mississippi...
26. Missouri...
27, Montana........ccocuevvevveveeerisieeeiisnienns
28.  Nebraska........cccocoeerrireerreeresiieenins
29. Nevada
30. New Hampshire..........ccccovverrrirrierinns
31, New JErsey. ..o
32.  New Mexico.

33.  New York.....

34.  North Carolina..

35.

36.

37.

38.

39. Pennsylvania...
40. Rhode Island.........ccccovvvmenrinirncennns

41.  South Carolina
42.  South Dakota...

46. Vermont...
47.  Virginia....
48.  Washington
49, West Virginia.........ccoeereerevneereereerneenes
50. Wisconsin....
51, WYOMING...ooveeerereeeereereeeeire e

52.  American Samoa............ceeererrriniiennes

55. U.S. Virgin Islands...
56.  Canada.......cccccceveeveeinieriieeies
57. Aggregate Other alien
58. Subtotal
59. Reporting entity contributions for

Employee Benefit Plans...........ccooceveveens [ e XXX ovoes [ o XXX.......
60. Total (Direct BUSINESS)..........currrererernrens | wone XXX....... () — [ P 48,700,913 |.....cceenv.. 517,564

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page.......... | ceeveereiveviininees0 |0 [0 0 |
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 aboVe)........cocerrrrreens [ orennesmresnessessienneass [ I {1 {0 (] I [V I 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ®©® N o gk~ w2

GOl Aol gl Ol B AR A R A R DA DDA W W W W WWWWWWRDNRNDNDRDNRNDRNRNIDRDS o s s s
© N o O R O 2O © e NSO R 0N 2O 0 NSO R OO O 0N O R ODD =S O © N O RSO

AlBDAMA.......oorvriicet e AL
ALBSKAL ... e AK
ATIZONA. ..ottt AZ
ATKANSAS.....ooirieie st AR
CalifOMMIA. ..o CA
CO0l0TAAD. ... vveerreriee ittt co
CONNECHCUL. .ve vttt CT
DEIAWATE.......cvvrvrrerieercect st DE
District of COUMDIA..........cccurveiirricieeeeieseeeee s DC
FIOMIAA. ... FL
GBOIGIA. ..ottt sttt sttt sans GA
HAWAIL..... e HI

KENEUCKY.....voceeeee et
Louisiana.

MaINE.....oe b
MaIYIANG. ..o s
MaSSACHUSELES. ......ce.cvueececicireic e MA
Michigan

MINNESOLA. ...ttt MN
MISSISSIPPI ... vvvecvrscireiereseie et bbb MS
MISSOUFI. ...ttt
Montana...

NEDFASKA......ccoeececirerecicii et
NEVAUA. ...ttt
NeW HampShire........c.coeuivvrieieieieie s NH
NEW JEISEY ...ttt ettt NJ
NEW MEXICO......eeverveieir ettt NM
NEW YOIK. ..ottt NY
NOMH CaroliNa.......c...cveeererririreireeseese s NC
NOMH DAKOTA. ...ttt ND
ORI0. ettt OH
OKIBNOMA. ...t en OK
(0] =T o] OSSP OR
PeNNSYIVANIA. ..ot PA
RhOde ISIANG........c.oeerec s RI
SOULh CaroliNg.........ocueverereereireireeieeneese et SC
SOULN DAKOTA. ...t SD
TENNESSEE.....uveeerecerirereriss s sss et neee TN
TOXAS.ccvureveeeeeereeieeae ettt X
UBBN e uT
VBIMONE. ...t ssess ettt nssnes VT
VIFGINI. e 1e ettt VA
WaShiNGLON. ...t WA
WESE VIFGINIA. ..ot WV
Wisconsin .
WYOMING. ..ottt essennes
AMETICAN SAMOA........ucuererirrrieiseieri et AS

US Virgin ISIaNdS..........ccveveeveeeiceseeeee e essssssessnsenes VI
CaANAAA. ...t CN
Aggregate Other AlIEN............cvcveveveveeeeeeieeseeeesee e essens oT

Totals

50.1




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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UnitedHealth Group Incorporated (UHG’} (d/b/a UnitedHealth Group) is a Minnesota corporation whose shares of common stock are listed on the NYSE (i.e., it is publicly held). Name was changed from United HealthCare
Corporation on March 6, 2000. It only does business in MN. It is the ultimate parent company of all the other UnitedHealth Group entities. It is not licensed as anything, i.c., it is not an HMO, insurance company, TPA, PPO, etc.
It is a holding company. It should not be the party to any contract except for certain limited situations. This is not the entity that (i) manages or directly owns the HMOs (that is, for the most part, United HealthCare Services, Inc.
(UHS’j for management and UHS or UnitedHealthcare, Inc. for ownership), or (ii) offers the ASO, PPO, or other products (that is usually United HealthCare Insurance Company).

d/b/a: Western Ohio Health Care Corporation; also licensed in Kentucky.

50% is held by American International Group, Inc.

Limited or single service health Plan ("LSHMO"). Spectera Vision, Inc. is licensed as LSHMO in VA and IN.

This entity will dissolve or merge with another UHG legal entity, subject to any required regulatory approval.

Ingenix, Inc. owns .01%. Established a representative office in Beijing, China.

United HealthCare of Illinois, Inc. (DE domicile) merged into UnitedHealthcare (Newco), Inc. (IL domicile) in order to redomesticate to IL and changed its name to UnitedHealthcare of Illinois, Inc. effective 5/31/02. Also licensed
in Indiana.

Licensed in Iowa and Nebraska.

Licensed in Rhode Island and Massachusetts.

UnitedHealthcare of Minnesota, Inc. merged into UnitedHealthcare Alliance LLC effective 12/31/02. This LLC holds the intangible assets of UnitedHealthcare and is the employer of its top management.

Licensed in Missouri, Illinois and Kansas.

Intentionally left blank.

United HealthCare Services, Inc. (UHS’j (formerly UHC Management Company, Inc. and before that Charter Med, Inc.) is a Minnesota corporation and wholly owned subsidiary of UnitedHealth Group. It is the technical
employing entity (i.e., it files the payroll taxes in the 50 states) for substantially all UnitedHealth Group personnel. It is qualified to do business in all 50 states, the District of Columbia and Puerto Rico. It is not licensed as an
HMO or an insurance company but is licensed in numerous states as a TPA or UR agent. It is the management company for almost all the health plans and the insurance companies. It owns most of the assets (i.e., desks, computers
etc.) used by all employees. It rents most of the space used by all UnitedHealth Group entities and people. Many of the specialty businesses, i.e., Evercare, URN, Optum, Uniprise, Healthmarc, etc., operate as divisions/dbas of
UHS, rather than separate legal entities (though there may be a shell bearing a similar name). UHS is the entity that should be the party to the facilities, supply or other contracts that are for UnitedHealth Group generally. See p. 5
for UHS assumed/fictitious names.

Licensed as a PPO or MCO in one or more states.

Licensed as a UR Agent in one or more states.

Licensed as a TPA in one or more states. (Called fndependent adjuster”in New York.)

‘AmeriChoice”is being filed as an assumed name for Lifemark Corporation in California, Indiana, and Michigan. See next page for its UHS filings.

registered either a DBA, TradeName or Trade Mark of ¥3 Research’i3 Magnifi’ and/or 3 Drug

Safety”in several states

Also has dba of: Care Programs

Other 50% is owned by UnitedHealthcare Asia Limited currently, but UnitedHealthcare International Asia, LLC will own 99% and UnitedHealthcare Asia Limited will own 1% after additional shares are issued.

Also licensed in Virginia and the District of Columbia. United HealthCare of Virginia, Inc. merged into it effective 12/31/01 on approval of VA BOI, MIA, & MD DAT (later filing by VA Corp.Comm.).

Licensed as a life and health insurance company in AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, GU, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NC, ND, OH, OK, OR,
PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WL, & WY.

Licensed as HMO or LSHMO in FL, IN, IL, MO, & VA.

General partnership interests are held by UHS (89.77%) and its wholly owned subsidiary, Commonwealth Physician Services Corporation (10.23%). UHS also holds 99.5% of the limited partnership interests (198.5 units). Dr.
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Back, an unaffiliated party, owns 0.5% of the limited partnership interests (1 unit). When combining general partner and limited partner interests, UHS owns 93.96%, Commonwealth Physician Services Corporation owns 5.83%
(for a combined 99.78% ownership) and Dr. Back owns 0.22% of the entire partnership. (All numbers are rounded to two decimal points.) Licensed as an HMO in Kentucky and Indiana. Has to use the name United HealthCare of
Kentucky, L.P. in Indiana.

A Hong Kong private”limited liability company owned 99% by UnitedHealthcare International Asia, LLC and 1% by UnitedHealthcare International, Inc.

d/b/a: UnitedHealthcare, Inc., a Corporation of Delaware (obtained for use in Oklahoma).

Licensed as a life and health insurance company in AK, AR, CO, DE, DC, FL, GA, ID, IL, IN, IA, KS, KY, LA, MD, MI, MS, MT, NE, ND, OH, OK, OR, PA, SC, SD, TN, TX, WV, WI & WY.

18% owned by Nimish Parekh, a resident of India.

UHG is the sole member of the United Health Foundation, a MN non-profit organization.

United HealthCare Insurance Company (UHTI’) is a Connecticut domestic life & health insurance company that is licensed as an insurance company in 49 states (not New York), District of Columbia , Puerto Rico, Guam the
U.S. Virgin Islands, and the Commonwealth of the Northern Mariana Islands with an application pending in American Samoa. This entity offers a variety of products including EPO, PPO, ASO/self-funded, and indemnity.
Licensed in Ohio only.

Licensed in New York and the District of Columbia.

Licensed in Illinois only. Voluntarily surrendered COA in Florida.

PhilamCare Health Systems, Inc. is 49.86% owned by PhilamLife and .28% owned by various individuals.

Formerly known as R.-W. Houser, Inc.

Licensed in NY for life, annuities, and accident & health. Formerly named United HealthCare Life Insurance Company of New York.

Branches in Republic of South Africa, Croatia, and Germany. Withdrew from Sweden on April 19, 2002, Hungary on Jan. 2, 2001, and the Netherlands on December 31, 2003.

Assumed names for UnitedHealth Networks, Inc. that must be used in the states listed below: NH (UHN UnitedHealth Networks), TX (UHN UnitedHealth Networks, Inc.), NY (United Networks), OH & OR (UnitedHealth
Network, Inc., a Corporation of Delaware)

Ingenix Pharmaceutical Services (UK) Limited owns 1%.

UnitedHealthcare International, Inc. owns remaining 1%.

BMJ Publishing Group Limited owns 50%.

Licensed as a life and health insurance company in CA & IL.

One percent owned by ClinPharm International Ltd.

Around 6.5% of the shares are owned by AmeriChoice management, which United will acquire after five years from Sept. 2002 acquisition, subject to certain acceleration events. AmeriChoice has the following inactive affiliate that
will be merged or dissolved as soon as practicable: AmeriChoice Behavioral Healthcare, Inc.

49% owned directly and 51% controlled through individual nominee shareholders from whom we have powers of attorney.

Also licensed as an insurance co. in MD, though HMO in TX domicile

Licensed as a reinsurance intermediary in some states

Licensed as a producer in most states.

3.33% held by Ingenix, Inc.

10% owned by various members of the Koch family

Intentionally left blank

Mid Atlantic Medical Services, Inc. merged into Mid Atlantic Medical Services, LLC (formerly MU Acquisition LLC) upon acquisition by UnitedHealth Group, with Mid Atlantic Medical Services, LLC as the survivor. It also has
the HomeCall Hospice Services Foundation, Inc. It is the sole member of several real estate LLCs: Hillcrest, LLC; Frederick Associates, LLC; 3 Taft Court Associates, LLC; 3-1/2 Taft Court Associates, LLC; Hillcrest Plaza II,
LLC; 1&2 Taft, LLC; and 6 Taft LLC.

Licensed as an HMO in DC, DE, MD, VA, & WV

Licensed as an HMO in NC & SC
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Licensed as a Collection Agency in several states

Licensed as a Life, Accident & Health Insurance Company in AL, AR, AZ, CO, DC, DE, GA, HI, ID, IL, IN, KS, KY, LA, MD, MS, MO, NE, NV, NM, NC, ND, OK, PA, SC, SD, TN, TX, UT, VA, & WV
Formerly named Alliance PPO, LLC when it was a subsidiary of MAMSI Life and Health Ins. Co.

Licensed as a Producer in several states

Licensed as a Hospice in MD & VA

Licensed as a Pharmacy in many states

JCAHCO; Medicare certification; licensed in MD for nursing, home health aides, physical, occupational & speech therapy, medical social work, home health, & laboratory

JCAHCO, licensed in MD for residential service, agency skilled nursing & aides, and home health services

23.3% owned by Mid Atlantic Medical Services, LLC. Licensed as an HMO in DC, MD, & VA

Licensed as a Life, Accident & Health Insurance Company countrywide, except in NY(Unimerica Life Insurance Company of New York is licensed in NY).

Former name was Unimerica, Inc.

5.2% owned collectively by Eric Porterfield, and Anthony Cepullio

Licensed as an HMO in NJ

Licensed as an HMO in NY

Licensed as an HMO in PA

Licensed as an HMO in MI

Licensed as a life, accident & health insurance company in AK, AR, AZ, CO, DE, IA, ID, IL, IN, KS, KY, LA, MI, MN, MO, MS, ND, NE, NM, NV, OH, OK, OR, SC, SD, TX, UT, WA, & WI

Licensed as an accident & health insurance company in DC, MD (health only), & PA

Survivor of merger with Oxford Health Plans, Inc. Former name was Ruby Acquisition, LLC. NAIC Group Code of regulated subsidiaries was 1182 prior to acquisition. Three non-stock Political Action Committees: Oxford
Health Plans, Inc. Committee for Quality Health Care, Inc., Oxford Health Plans, Inc. (CT) Committee for Quality Health Care, Inc., and Oxford Health Plans, Inc. (NY) Committee for Quality Health Care, Inc., all DE corps.
Licensed as an insurance agency in NY dba The Oxford Agency.

Licensed in 47 states and the District of Columbia. Not licensed in CT, NY, or VT.

Licensed as a Health Care Center (HMO) in CT with a Limited License for less than 5,000 members in RI.

Licensed as an insurance company in CT, NJ, NY, & PA.

Formerly named Point Acquisition, LLC, the survivor of the merger with PacifiCare Health Systems, Inc., which enabled the acquisition of PacifiCare. Also owns 21.1% of Alere Medical Incorporated, a CA corporation, including
16,068,245 shares of non-voting preferred stock and warrants to purchase an additional 1 million shares of non-voting preferred stock.

Sole member of PacifiCare Health Systems Foundation, a CA nonprofit corporation.

United HealthCare Services, Inc$ filed assumed names/dbas include (continuation of footnote 13):

— AmeriChoice (FL, IL, IN, MD, NE, RI)

— Center for Health Care Policy and Evaluation (MN)

— Charter HealthCare, Inc. (NM, RI)

— Employee Performance Design (IL, KY, MN, NE, OR)

— EverCare (numerous states)

— GenCare PPO (IL, MO)

— Health Professionals Review (ME)

— HealthCare Evaluation Services (MN)

— Healthmarc

— HealthPro (AK, CT, IL, KY, MA, OH)
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— Institute for Human Resources (FL, OR, WA)

— Managed Care for the Aged (MN)

— Optum (MN, CA)

— Personal Decision Services (MN)

— UHC Management & Administrators (CA)

— UHC Management (VT)

— UHC Management Company (AK, MA, NH, UT, WV)

— UHC Management Company, Inc. (AL, AZ, AR, CA, CO, CT, DE, FL, GA, ID, IL, IN, IA, KY, LA, ME, MD, MA, MI, MN, MO, MT, NE, NJ, ND, OH, OR, PA, RI, SD, TN, TX, VA, WA)
— UHC of Illinois Inc. (IL)

— UHC of Missouri and United HealthCare of Missouri (MO)

— UMC Management Company, Inc. (OH)

— United HealthCare (MA, UT)

— United HealthCare Corporation (AZ, AR, CA, CO, CT, DE, FL, GA, ID, IN, IA, KY, LA, ME, MD, MO, MT, NC, ND, NE, NJ, OH, OR, RI, SD, TX, WA)
— United HealthCare Management (VT)

— United HealthCare Management Company, Inc. (IL, MI, OK, PA, TN, VA)

— United HealthCare Management Services (PA, NY)

— United HealthCare of Illinois, Inc. (IL)

— United HealthCare Services of Minnesota (NH)

— United HealthCare Services of Minnesota, Inc. (AR, FL, IL, OK, RI, SD, VT, WV)

— United Resource Networks (CA, GA, IL, IN, IA, MD, MI, MN, MO, NE, NY, NC, RI, UT)
— United Resource Networks, Inc. (CO, TN)

— UnitedHealth Group Incorporated (CA)
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